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Come to See Us 
in JACKSONVILLE 





We are proud to announce the opening of 


our nineteenth office at 





SIXTH FLOOR 
ATLANTIC NATIONAL BANK ANNEX 
JACKSONVILLE, FLORIDA 


Competently managed, with experienced per- 
sonnel and equipped with the most modern 
machinery, this office will carry out the ideals 
of the SOUTHEASTERN OPTICAL Co., and offers 
to the profession in Jacksonville and the vicinity 


The Best of Everything Optical 


We cordially invite you to call and inspect 
our facilities for serving you. 


v 


me Southeastern (Yptical Ca 


JACKSONVILLE = MIAMI = TAMPA = ST. PETERSBURG 


ATLANTA GREENVILLE MEMPHIS 
AUGUSTA JACKSON NORFOLK 
BIRMINGHAM KNOXVILLE PETERSBURG 
CHATTANOOGA MACON RALEIGH 
RICHMOND ROANOKE WINSTON-SALEM 
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A REAL ACHIEVEMENT 


In Refinement and Concentration of 
Scarlet Fever Antitoxin (National) 


é 





(REFINED AND CONCENTRATED GLOBULIN) 


Refinement and concentration of the pseu- 
doglobulin fraction reduces volume 75 per 
cent, decreases serum reactions because of 
low content of foreign proteins. 


Lessens pain of injection. 
Smaller volume is more quickly absorbed. 


Gives quicker therapeutic response. 


PROPHYLACTIC DOSE 
2,000 Units U. 8S. Public Health Service 
(100,000 original neutralizing units) are con- 





tained in % ce. volume. 











THERAPEUTIC DOSE 
6,000 Units U. S. Public Health Service 
(300,000 original neutralizing units) are con- 
tained in 114 ee. volume. 


Each prophylactic or therapeutic dose con- 
tains 30 per cent excess units to insure potency 
beyond expiration date stamped on each pack- 
age. Furnished in sterile syringes with rust- 
less (chromium) steel needles. 


The advantages of a highly refined and con- 
centrated Searlet Fever Antitoxin should ma- 








Therapeutic Dose Prophylactic Dose terially inerease its use for prophylaxis 
Syringes Show Exact Sizes (passive immunity) of susceptible persons ex- 

Each package of National Antitoxin or Curative . . 

Serum contains, as illustrated, an ampul vial of 1 posed to scarlet fever, and for the treatment 

to 10 dilution of serum to determine sensitivity of 


the patient by the cutaneous or scratch test. of searlet fever patients. 





aii: PH ALA DELRHIA;.U.S:A;, 


BIOLOGICALS PHARMACEUTICALS BIOCHEMICALS ‘ 
[the National Drug Company, Philadelphia, U. S. A. FMA 10-37 





| Send Scarlet Fever Antitoxin Literature Name 


| Address 














VotumMe XXIV 
194 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION Sensass 


Research, Constant Research 


continues to improve the quality of Mead’s 
Brewers Yeast’ in the following respects, 
without increased cost to the patient: 


Vitamin B potency raised to not less than 25 
International units per gram. 


Bottles now packed in light-proof cartons, for 
better protection. 


and packing. 


And NOW, since August 1, 1936, al! 
bottles are packed in vacuum. This 
practically eliminates oxidation. 
Mead’s Yeast stays fresh longer, as you 
can tell by its improved odor and flavor! 


3, Improved bacteriologic control in harvesting 


* A dietary accessory for normal persons, for the prevention and treatment of 
conditions characterized by partial or complete deficiencies of vitamins Bi and 
G, as in beriberi, pernicious vomiting of pregnancy, anorexia of dietary origin, 


alcoholic polyneuritis, pellagra. 


* 
Mead’s Brewers Yeast Tablets in bottles of 250 and 1,000. 
Mead’s Brewers Yeast Powder in 6 oz. bottles. Not ad- 


vertised to the public. Samples to physicians, on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 





Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
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CANNED FOODS IN THE CONTROL OF 
LATENT AVITAMINOSES 


@ In June, 1935, this space was devoted to a achieve this objective, a liberal and varied 
discussion of some of the general aspects of diet must be available. The constituents of 
latent avitaminoses. It appears pertinent to the diet should be wholesome foods, the 
report some of the more recent ideas in re- preparation of which has not materially re- 
gard to this important field. duced their intrinsic nutritive values. Com- 


Considering the subject of avitaminoses in mercially canned foods fall well within this 


its entirety, the modern medical attitude is classification. 


aptly expressed by the following statement: 
: oy Modern canning procedures are designed to 
“|. . the mild or latent forms of the vitamin &P 8 

protect the vitamin potencies of the food. 


deficiencies are more important in practice 
Recent reports in the scientific literature 


at present than the fully developed cases. 
indicate the success attained in retaining 


The latter are uncommon, are easily recog- 
vitamin values in commercially canned 


nized and are usually promptly and ade- 


quately treated. On the other hand there is mathins 
reason to believe that minimal or mild forms seat 

In general, the control of latent avitaminoses 
of Came Ginane are wane meee Seequent, and the advancement of positive health ap- 
efen quays secnguition and, Secsuse of pear to be largely matters of practical appli- 
thele insidious eflect on laege numbers of cation of facts made available by the modern 
eegh, conetints 6 mane antees peetioe science of nutrition. We wish to direct atten- 
an Re cveniioet atvenent conen,” (2) tion to the part which the wide variety of 
Consideration of this statement brings home canned foods available on the American 
the importance of optimum vitamin intake. market may play in establishing dietary re- 
Students of nutrition agree that in order to gimes calculated to control the avitaminoses. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) 1937. J. Am. Med. Assn. 108, 15. (2) 1936. J. Am. Diet. Assn. 12, 231. (2) 1935. J. Home Econ. 27, 658. 
1936. J. Nutri. 11, 383. 1935. U. S. Pub. Health Rpts. 50, 1333. 


(2) 1936. J. Nutr. 12, 405. 1936. Ind. Eng. Chem. 28, 1009. 1935. Am. J. Pub. Health 25, 1340. 












—_———————_ 
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This is the twenty-ninth in a series of monthly articles, which will summar- 
oe AL 


ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 

post card addressed to the American Can Company, New York, N. Y., = ee ee Se — 
what phases of canned foods knowledge are of greatest interest to you? are acceptable to the Council on Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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Acute Rhinitis in Children 









Fic.1. J. M.C.White, female, 
age 4. June 5, 1936. Acute 
rhinitis. 11:40 A.M. Two inha- 
lations of ‘Benzedrine Inhaler’. 


Fic. 2. 11:50 A. M. Maximum 
shrinkage evident. 


BENZEDRINE 


INHALER 


In 100 cases of acute rhinitis in children from two months to 
twelve years of age treated with ‘Benzedrine Inhaler’ Scarano 
and Coppolino report prompt and adequate shrinkage of the 
nasal mucosa in 97 per cent.— Arch. Pediat. 54:97, 1937. 


The vapor form—in addition to its greater 
effectiveness — overcomes the strenuous ob- 
jections which children show to liquid inhalants 
as applied by drops, tampons or sprays. 
Obviously, however, as with any medication 
for children, an adult should supervise the use 
of the Inhaler and retain possession of the tube. 





A VOLATILE VASOCONSTRICTOR — crcrriseinpacked wih benzyl matylcorbinomine, 


~ 


S.K.F., 0.325 gm.; oil of lavender, 0.097 gm.; and 
menthol, 0.032gm. ‘Benzedrine’ is the trade mark for 
S.K. F.'s nasal inhaler and for their brand of the sub- 
stance whose descriptive name is benzy! methyl 
carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES * PHILADELPHIA, PA. 
ESTABLISHED 1841 
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MAPH 


MAPHARSEN is easily and quickly pre- 
pared for injection. Single doses can be 
dissolved in syringe and ampoule, with- 
out necessitating the use of sterile beakers 
or other apparatus. 

In contrast to the arsphenamines, Ma- 
pharsen solutions do not become more 
toxic on standing; agitation or exposure 
to air does not increase their toxicity. 
Haste in completing injections immedi- 
ately after preparation of solutions is 
unnecessary. 
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ARSEN 


With the patient either in a sitting or 
recumbent position, injection can be 
made according to the usual intravenous 
technic. Mapharsen solutions should be 
injected rapidly—at the rate of 10 cc. 
(the entire dose) within 30 seconds after 
the needle is in place. 

Mapharsen treatment is conveniently 
administered. The ease and rapidity of 
injection minimize discomfort and en- 
courage patient cooperation. 


Mapharsen (meta-amino-para-hydroxy-phenylarsine oxide hydrochloride) 
is available in single dose ampoules containing 0.04 and 0.06 Gm., each in 
individual packages with or without distilled water. It is also supplied in 
ten dose ampoules, containing 0.4 and 0.6 Gm., for use by hospitals and clinics 


PARKE, 


THE WORLD'S 


DAVIS & COMPANY 


LARGEST MAKERS OF PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 
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(NEW LIGHT ON 
THE FUNDUS 










MAY 
OPHTHALMOSCOPE 


. with 






. ae 
gi ©. qmee: 
U 


Ba i 


You can easily get a sharp, full image of the fundus . 





shadows eliminated, and surface reflexes cut to a minimum. For, the 


May Ophthalmoscope bends an adjustable beam into the eye, through 
a reflecting prism. Its illuminated dial makes dark room examination 
a simple matter. Moreover, this instrument is light, easy to handle, 
and equipped with lenses of +1.00 to +20.00D, and —1.00 to 


—20.00D. Its price makes it easy to own. Simply call your nearest 


hart (RA et Siow a | 


AO representative and arrange for a demonstration. 


: BY AMERICAN 
Optical Company 
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Careful study shows many young folks 
do not consume enough food to provide them 


with the enormous energy requirements necessary 


during the transitional period of adolescence. The 


symptoms are the consequence of undernutrition. 








' 
TOTAL ENERGY REQUIREMENT PER DAY 
| The 200 calory range in infancy and 
, 5000 | childhood broadens into hundreds 
| of calories required by adolescents. 
P % 
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— AGE IN YEARS — 


| ADOLESCENT boys and girls 
frequently complain of fatigue. They 
feel weak and irritable; they show a 
diminished ability to concentrate; 
they are disinclined to work; they are 
physically inefficient. 

Some of these symptoms are physio- 
logical manifestations of adolescent 
development. 

The graph reveals the sudden rise in 
caloric requirement during adolescence. 
Three hurried meals are usually insuffi- 
cient to provide the tremendous caloric 
needs. Accessory meals, mid-morning and 
mid-afternoon, in certain instances, may 
be prescribed with advantage. 

And Karo added to foods and fluids 


can increase calories as needed. A table- 


spoon of Karo yields 60 calories. It con- 
sists of palatable dextrins, maltose and 
dextrose (with a small percentage of 
sucrose added for flavor). 

Karois well-tolerated, highly digestible, 
not readily fermentable, effectively util- 
ized and inexpensive. 

For further information, write 

CORN PRODUCTS SALES COMPANY 

Dept. SJ-10, Battery Place, New York, N. Y. 





* Infant feeding practice is primarily the concern of the physician, therefore, Karo for 
infant feeding is advertised to the Medical Profession exclusively. 
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LIVE LONGER TODAY 


THE LIFE SPAN of the diabetic has been lengthened considerably fol- 
lowing the discovery of Insulin and the growing knowledge of its use. There is, 
however, a definite responsibility on the part of the physician to educate the 
many new diabetics in the importance of proper diet and proper use of Insulin 


preparations. 


The apparent increase in diabetes in recent years has been attributed to the 
modern manner of living, increased sugar consumption, overeating and lack 
of muscular exercise. With proper management the great majority of 
patients can be kept well-nourished, sugar-free, and at work. 


Insulin Squibb is an aqueous solution 
of the active anti-diabetic principle ob- 
tained from pancreas. It is accurately as- 
sayed, uniformly potent, carefully puri- 
fied, highly stable and remarkably free of 
pigmentary impurities and proteinous te- 
action-producing substances. 

Insulin Squibb of the usual strengths is 
supplied in 5-cc. and 10-cc. vials. 


Protamine Zinc Insulin, Squibb 
complies with the rigid specifications of 
the Insulin Committee, University of To- 
ronto, under whose control it is manufac- 
tured and supplied. It is available in 10-cc. 
vials. When this preparation is brought 
into uniform suspension, each cc. contains 
40 units of Insulin together with prota- 
mine and approximately 0.08 mg. of zinc. 





E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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HOW DO YOU GET 
SE Ua 


HIS frequent inquiry, enthusiastic 

users of the Model R-36 Diagnostic 
X-Ray Unit tell us, is another source of 
continual satisfaction. 

Owners are producing uniformly good 
diagnostic radiographs because this prac- 
tically designed unit is simple and easy 
to operate—accurately. 

Here’s a unit that packs real power — 
chest radiographs, for example, with 
1/,oth- and 1/29th-second exposures at 6 feet 
distance. With two focal spots in the 
radiographic tube, you select the one 
best suited to technic and area of the 
body under observation. 

Fluoroscopy too— from head to toe — 
at any angle, with a separate tube and 
high voltage circuit, operated through 
the same control unit. 

Shockproof, self-contained, compact, of 
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the finest electrical and mechanical con- 
struction, the R-36 is a sound, economi- 
cal investment for the physician who is 
forging ahead, determined to give all his 
patients the full benefits of modern diag- 
nostic facilities. 


Want the complete story? Use this 
convenient coupon. 


ee 


| GENERAL@BELECTRIC as. | 
X-RAY CORPORATION , 
| 2012 Jackson Bivd. Chicago, Ill. i 
I Please send your booklet on the 
I R-36 X-Ray Unit for complete diag- 1 
nostic service. i 
I 
' i 
I 

1 

i 
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Improved Antitoxins 
and Immune Serums 


@ Constant effort in the Lilly Research 
Laboratories further to concentrate and 
refine antitoxins and immune serums 
has resulted in a decrease in protein 
content per unit, a high unitage per 
cubic centimeter, a 35 to 50 percent 
reduction in dosage volume, and a low- 


ered incidence of serum reactions. 
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The following are supplied: Anti- 
meningococcic Serum, Concentrated, 
Lilly; Diphtheria Antitoxin, Purified, 
Concentrated, Lilly; Diphtheria Tox- 
oid, Lilly; Diphtheria Toxoid, Alum 
Precipitated, Lilly; Erysipelas Anti- 
streptococcic Serum, Lilly; Gas-Gan- 
grene Antitoxin (Combined), Lilly; 
Smallpox Vaccine, Lilly; Tetanus Anti- 
toxin, Purified, Concentrated, Lilly; 
Typhoid Mixed Vaccine, Lilly; and 
Typhoid Vaccine, Prophylactic, Lilly. 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 


a . 
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APPENDICITIS IN CHILDREN* 
Dovetas D. Martin, M. D. 
Tampa 


The seriousness of acute appendicitis in 
children stimulates all physicians to a more 
determined effort to lower the mortality rate. 
The reported increase in appendicitis in chil- 
dren is due, no doubt, to a greater accuracy in 
diagnosis. The mortality rate in children is 
greater than in older patients. The possibility 
of appendicitis should not be excluded because 
of the absence of the typical symptom se- 
quence because any of the following can hap- 
pen: evacuation of the irritating appendiceal 
contents into the cecum; patency of the lumen 
through the entire attack; interference with 
the neuromuscular mechanism of the viscus; 
and ptosis of the appendix into the pelvis. 

A few things that will cause abdominal pain 
in children, but should not seriously interfere 
with your differential diagnosis in appendi- 
citis, are: 

Pott’s disease, pelvic disease, lead poison- 
ing, urinary tract infection, disease of gall 
bladder and bile duct, epigastric hernia, intes- 
tinal worms, abdominal adenitis, tuberculous 
peritonitis, erythematous group of skin le- 
sions, gastro-intestinal allergy, malformation 
of the intestines, redundant colon, spasm of 
the intestines, injuries to the abdomen, con- 
stipation and indigestion, physic causes, in- 
tussusception. 


Appendicitis cannot be diagnosed in chil- 
dren unless one is constantly thinking of the 
appendix and its many peculiarities. It is 
probably well to suspect the appendix in all 
acute abdominal pain, past the second year of 
life. Before the second year it is wise to think 
of an intussusception, where the child is suf- 
fering with severe abdominal pain. Abdomi- 
nal pain can occur at any age and when it does 
occur, differentiation from other conditions 
is at times extremely difficult. The removal 
of an innocent appendix is justifiable when 


*Read before the Sixty-fourth annual meeting of the 
Florida Medical Association, held in St. Petersburg, 
April 5, 6 and 7, 1937. 


there is a reasonable doubt and you are bold 
enough to take this precaution. 

A child with appendicitis will not willingly 
allow you to examine his abdomen—he will 
push your hand away. This sign is nearly al- 
ways present after inflammatory process has 
existed any length of time. Children seem to 
draw the right leg up more than adults. The 
pain is always increased when the child is 
asked to assume the sitting position and in 
walking he will incline his body to the right. 
I have noted that the pain in early appendi- 
citis is most often around the umbilicus and, 
on pressure, the tenderness is in the lower 
quadrant. It is advisable always to do a digi- 
tal examination because so frequently the 
point of tenderness is low in the abdomen and 
it can best be detected in this manner. 

Pelvic appendicitis where severe pain is a 
constant symptom also deserves attention. 
This condition often causes severe pain around 
the umbilicus but quickly settles in the lower 
abdomen. The children are awakened at night 
with severe abdominal pain—most often in 
the left side. One of the outstanding symp- 
toms is irritation on micturition which con- 
dition may be the only constant symptom. 
The appendix being low under the bladder, 
a constant desire for defecation may result. 
This, with the desire for micturition, forms 
an important symptom. Blood in the urine is 
usually found in these cases. In girls the 
pelvic organs have to be carefully considered 
in differential diagnosis. Stones in the ureter 
must not be overlooked. 

Bear in mind the rotation of the cecum in 
infants with abdominal pain; this location of 
the cecum might confuse the location of the 
tenderness. The appendix, normally, is lo- 
cated in the right iliac fossa—subjacent to 
McBurney’s point, which marks the junction 
of the two lower thirds of a line connecting 
the right anterior superior iliac spine with the 
umbilicus. This position is attained as the re- 
sult of intra-uterine changes in the intestinal 
canal, involving a gradual migration of the 
iliocolic junction from a primary position in 
the left iliac fossa, upward to the right, be- 
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neath the liver and finally downward into the 
right iliac fossa. 

When these changes are not completed, the 
appendix will not be found in its normal 
adult location, but frequentiy higher in the 
abdomen. Because of the variation in devel- 
opment, the appendix may or may not have 
its origin from the extreme lower portion of 
the cecum. The lumen of the appendix at its 
base is often very minute. The total diameter 
of the appendix is about one-fourth of an inch; 
the length, which is extremely variable, is 
usually between two and three inches. 

Nausea and vomiting are secondary in con- 
sidering appendicitis. Do not expect to find 
abdominal distention in early appendicitis— 
you will find more flat abdomens than you 
will distended ones. 

Differentiating pneumonia and appendicitis 
should not be a major problem. Pneumonia 
gives an early high temperature. In appendi- 
citis, the early temperature is low. In pneu- 
monia, the white cells range from 15,000 to 
25,000 with granulocytosis. In appendicitis, 
the blood picture is different. The white cell 
count of 6,000 - 13,000 with polymorphonu- 
clear increase, make you think of appendicitis. 
One word of warning about the blood picture : 
I have seen a ruptured, gangrenous appendix 
with a low cell count; again, I have seen an 
acute catarrhal appendix with a relatively high 
cell count. The blood count is only one of the 
many ajds you can use in making your diag- 
It is certainly not to be too greatly 
stressed. Those of us who treat children see 
many with acute abdominal pain and it is rare 
to see one who has not been given an initial 
purge with an enema. I am at a loss to tell 
you whether a dose of milk of magnesia with 
an enema does much damage to the appendix. 
However, I am not going on record as favor- 
ing the purgation of any case of appendicitis 
nor do I make a practice of ordering laxatives, 
but I am mentioning this because we do see 
these children who have been so treated and 
apparently all of them are not harmed. Per- 
sonally, I believe, after the diagnosis is once 
made, the child would be much better if we 
would refrain from continuous palpating and 
seeing how hard we can poke his abdomen, 
two, three or four times a day, by as many 
different examiners. In acute obstructive ap- 
pendicitis the pain is more severe—colicky in 


nosis. 
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nature and more often in the midline, rela- 
tively high in the abdomen; the temperature 
is low; as a rule, there is no rightsided ten- 
derness; not much, if any, rigidity; in fact, 
very few physical findings. This is the type 
that is so often fatal. Acute inflammatory ap- 
pendicitis localizes very quickly in the lower 
right quadrant with all the cardinal symptoms : 
rigidity, tenderness, temperatures and blood 
findings. 

A mechanical lesion of the appendix in- 
cludes a history of recurrent short attacks of 
abdominal pain which may be dull, burning or 
stabbing and have no relation to food intake. 
Exercise usually increases the pain which is, 
at first, localized in the umbilical or epigastric 
region, later to appear in the right, lower 
quadrant. The passing of stools, flatus or 
vomiting may relieve the attack. 

The diarrhea or constipation cannot be used 
as a guide in helping you in your diagnosis. 
A late diarrhea indicates a pelvic inflammatory 
process—most likely a pelvic abscess. In right- 
sided pain, you must not overlook a pyelitis. 
Bear this in mind, especially in girls—the tem- 
perature is higher in pyelitis and they are 
prone to have chills. I have found in severe 
cases of pyelitis, before getting urinary find- 
ings, that the pain and tenderness was over 
the region of the kidney. The extremities are 
nearly always cold in kidney infections; the 
skin will feel cool and the temperature will be 
105. Examine every specimen of urine that 
is obtainable in children and your efforts will 
be rewarded. I cannot stress too much, fre- 
quent urine examination. Sometimes pus and 
clumping will appear in one specimen and 
then for twenty-four hours there will be no 
other findings. 

Appendicitis is rather more frequent in 
children who have suffered from digestive 
disturbances, particularly chronic constipation. 
The bacteria most frequently found in ab- 
scesses from appendicitis are streptococci, 
usually associated with colon baccilli.  In- 
flammation of the appendix may be acute 
catarrhal, suppurative or gangrenous and it 
may be recurrent or chronic. 

When should this child undergo operation? 
This question is always foremost in our minds. 
We might say: “when the diagnosis has been 
made,” and in large percentage of the cases 
we would certainly be following a conserva- 
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tive routine. If the patient is not seen early 
or if a positive diagnosis has not been possible 
until considerable local inflammation has de- 
veloped, the decision as to operation should 
depend upon the course of the symptoms in 
the individual case. If the disease is progres- 
sing favorably, the inflammatory area not in- 
creasing and the constitutional symptoms 
steadily subsiding, it might be advisable to 
wait for the abscess to form. If abscess forma- 
tion does not occur, then one may wait until 
resolution occurs before operating. There is al- 
ways the chance of grave dangers occurring 
in those cases that are apparently progressing 
nicely and sometimes, in waiting, the most 
favorable time has been lost. All cases of 
appendicitis should be watched closely and 
the surgeon should be ready to operate at the 
slightest unfavorable symptom. Only a small 
proportion of cases in children can be ex- 
pected to terminate in resolution. The omen- 
tum in children is less developed than in adults 
and the chances of walling off the infection is 
lessened. 

Relative to the preoperative and _ post- 
operative care of these cases, it is most im- 
portant that some thought be given the type 
of treatment best suited for the case, whether 
it is an emergency operation or an elective 
operation. 

In.the emergency case, time often forbids 
the necessary thorough study of the individual 
case, but we must consider the nervous, irri- 
table child. Some suitable sedative should be 
used, either by mouth or rectum. When the 
child goes to the operating room well relaxed, 
he will need less general anesthesia and con- 
sequently will react more favorably after the 
operation. If a child is dehydrated and a poor 
surgical risk, glucose, saline and calcium 
should be given before and after the operation. 

In the elective type of operation, a thorough 
study of the blood, urine and stools is always 
necessary. A gastro-intestinal x-ray series is 
helpful in certain types of cases. 

The postoperative care of children is as a 
tule a simple procedure: small quantities of 
warm water and fruit juices for twenty-four 
to forty-eight hours, followed by an increase 
of fluids. As a rule, they will be ready for a 
modified soft diet and an enema about the 
fourth day—then on to a regular modified 
general diet. 
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CONCLUSION 

To diagnose appendicitis, one must bear in 
mind the many peculiarities of the disease, 
and always advise operation if confronted 
with an appendix suspected of being diseased. 

Remember that appendicitis can and does 
occur in any age, both infancy and childhood. 
In the past few years the increase is no doubt 
due to our knowledge of the individual case 
and on more frequent physical examinations. 


DISCUSSION 
Dr. Warren W. Quillian, Coral Gables: 

The tragedies associated with undiagnosed 
appendicitis have made both the medical man 
and the layman more acutely conscious of this 
pathologic condition. Unfortunately, there is 
no typical clinical picture of appendicitis. Dr. 
Martin calls our attention to the real menace 
of an attitude of complacency toward abdomi- 
nal pain in children. During the years 1900- 
1930 in Massachusetts the child population in- 
creased 41 per cent. Yet during this same 
period child deaths from appendicitis increased 
428 per cent. From 1926 to 1930 the disease 
ranked eighth, and from 1926 to 1933 it 
ranked fifth, among causes of death in the age 
group one to nine years.’ 

It is well to remember that appendicitis 
may co-exist with or be associated with other 
infectious diseases. Observers have noted that 
the incidence rises in association with measles 
or upper respiratory infections.’ 

The classical triad of symptoms (pain in 
the abdomen, vomiting and fever) seldom is 
found among children. Probably the most 
common subjective symptom is abdominal 
pain. Dr. Martin stresses the importance of 
the unrotated cecum and other congenital ab- 
normalities which tend to vary the picture. 
His remarks are based upon a rich clinical 
experience and the conclusions drawn are 
those of a shrewd observer. We are indebted 
to him for discussion of a very timely subject. 
In no other condition is there more need for 
keen diagnostic acumen, mature judgment and 
the courage of one’s convictions. It is ex- 
tremely helpful for the pediatrician or the 
general practitioner to have available the coun- 
sel and services of a good surgeon. Together 
they can usually plan procedure along a course 
that is advantageous to the best interests of 
the little patient. Each case constitutes an in- 
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dividual problem, and demands the intelligent 
interest of the physician from the moment the 
diseased condition is first suspected. 
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Dr. Wm. W. McKibben, Miami: 

I was requested to discuss a paper on “‘pye- 
litis” by Dr. Martin at the meeting of the 
Southern Medical Association in Miami in 
1930. We were impressed with his masterful 
presentation then; so, too, I am this morning. 
I wish but to emphasize a few salient facts of 
this important paper. 

In appendicitis in children there is, first, 
the group that is not going to rupture; second, 
those that will rupture but remain localized; 
third, those that will rupture and spread. In 
the first two groups the mortality is the same 
as in adults; but in the third the mortality is 
twice as great, 34 compared to 16 per cent in 
adults. I wonder if this is due to the longer 
omentum giving greater protection in adults. 

Apprehensive parents, appendicitis minded, 
call the pediatrician to see many infants and 
children with acute abdominal pain. Very few 
turn out to be surgical emergencies. But 
there is always the potentiality of a dramatic 
case becoming a tragic one. It is a wise doctor 
who early calls in a competent surgeon to 
share his responsibility. Quickly get together 
a complete history, physical examination, and 
laboratory work (white counts, differentials, 
and urine analyses), so that the surgical con- 
sultant has every advantage in weighing the 
evidence in a cool, logical way. 

The catarrhal inflammation of 
is common; the acute suppurative type of ap- 
pendicitis in babies and children is, compara- 
tively, much rarer. Given an abdomen under 
suspicion with anorexia, bradycardia, then 
tachycardia or irregular pulse, slight fever, 
nausea or vomiting, diarrhea or constipation, 
the baby lies quietly and scarcely moves. We 
examine the enlarged abdomen carefully and 
slowly. When we palpate the surgical belly 
around the appendix; the young child pushes 
the hand away, always trying to protect him- 
self by muscular defense. We establish defi- 
nite localized rebound tenderness, and the 
presence of this muscle-guard; then quickly 
we get together the laboratory facts, and call 
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the surgeon; together we examine by rectum 
for tenderness or mass. Conservative watch- 
ful waiting may be proper in some diseases of 
children, but not so in doubtful cases of acute 
appendicitis. However, the burden of exclu- 
sion of the diseases emphasized in Dr. Mar- 
tin’s able differential diagnosis rests with us. 

One of my severest recent cases was a boy 
of 13 months, seen with the family doctor at 
midnight. The boy had a history of recent 
tonsillitis and was guilty of an indiscretion 
in diet (popcorn and peanuts). Examination 
revealed broncho-pneumonia and a suspicious 
appendix. At daybreak a competent surgeon 
and roentgenologist advised operation under 
local anesthesia. This was successful, al- 
though the appendix had ruptured. Later, x- 
ray showed that the pneumonic process had 
almost cleared up three days after the opera- 
tion. 

In the course of long years of practice, a 
physician has a number of these dramatic and 
interesting cases to recall. 

At 6 p.m. on a raw November, New Eng- 
land day, a capable trained nurse telephoned 
that a boy of two was extremely ill with what 
appeared to be acute pneumonia ; temperature 
104, grunting expirations of 80. He had had 
a cold for a week. His anxious face, mouth- 
pallor, flushed cheeks, cough, cold and toxic 
appearance certainly suggested pneumonia. 
But not even diminished breath-sounds or fine 
pleuritic rales were found in his chest or back. 
At the laboratory the urine proved negative, 
but the blood showed a 4 per cent eosinophilia. 
At 8 p.m. I obtained the history I should 
have gotten on my first visit. The boy had 
eaten manure from around a rose bush the 
preceding July. Ten days before (in early 
November) he had vomited a dead ascaris 
lumbricoides. Now, his abdomen was dis- 
tended, tense, tympanitic and tender all over. 
His fever was due to the toxemia; his rapid, 
grunting expirations to pressure, pain and 
toxemia. I gave him calomel and santonin, 
followed by magnesia. At 2 a.m. he passed 
68 stomach-worms, varying in length up to 
eleven inch females. In 30 days he passed a 
total of 378 round-worms. He felt better! 


Dr. Douglas D. Martin, (Concluding): 
I want to thank you for your discussion of 
this subject. 
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Remember that we do have appendicitis in 
children and we have it too frequently and 
the mortality rate is higher than it should be. 

The location of the pain in appendicitis is 
confusing and is not always over McBurney’s 
point. Appendicitis, apparently, does not go to 
resolution as quickly as it does in adults. 

Castor oil and calomel certainly have no 
place in the treatment of appendicitis where 
there is ever any abdominal pain. Drastic pur- 
gation should always be avoided. 

The youngest child that I have seen with 
appendicitis, was six months of age and the 
appendix was ruptured in this case. 





VENEREAL DISEASES* 
CAN WE HOPE TO CONTROL AND POSSIBLY 
ERADICATE SYPHILIS AND GONORRHEA? 
Henry E. Parmer, M. D., Tallahassee 


I shall not attempt to present anything new 
in the etiology or treatment of these diseases. 
My purpose is to call to your attention the 
nation-wide campaign that is being waged 
against them, to arouse your interest, and get 
your active cooperation in this important 
campaign. Surgeon General Thomas Parran, 
U.S. P. H.S., is deeply interested in control- 
ling venereal diseases. He is a wise, deter- 
mined, and experienced leader, and will ex- 
ercise his influential power to aid us in this 
worthy undertaking. 

Syphilis 

I will first speak of syphilis because of its 
universal prevalence, and destructive results 
in its victims. Its origin and source is still not 
known. The sudden and rapid spread over 
Europe and the world followed the return of 
Columbus, and his sailors from the discovery 
of the new world. It was definitely recognized 
from his first trip to the West Indies in 1493. 
It is interesting to note that the disease got 
its name from a poem written by an Italian 
poet, Fracastor, in 1521. The poem deals with 
a shepherd named Syphilis who blasphemed 
because his sheep suffered greatly from 
drought. As a punishment the sun god covered 
him with sores and afflicted him with other 
bodily aiiments so that he suffered sleepless 
nights. Hence the name Syphilis. 





*Read before the Sixty-fourth Annual Meeting of 
the Florida Medical Association, held in St. Petersburg, 
April 5, 6 and 7, 1937. 
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There is no doubt that syphilis is our great- 
est hazard to life and health. Sir William 
Osler once said that it was the first of our 
killing diseases. It is not overstating facts 
to say that fully 100,000 American deaths an- 
nually occur from its ravages. A million new 
cases occur annually, and over 6,000,000 of 
our people are infected with it. It is the cause 
of numberless abortions, and stillbirths, and 
partly responsible for the many babies that are 
born too weak and diseased to live. It is the 
cause of fifteen per cent of blindness and of 
all the locomotor ataxias and paresis that we 
see On our streets and in the hospitals for the 
insane. It is frequently the cause of apoplexy, 
paralysis, heart and blood diseases. It is the 
most insidious and destructive of all diseases 
to health, happiness and life; the most ravag- 
ing, attacking all tissues of the body; and in 
the long run, the most expensive to society and 
the state. 

A letter and report from the Bureau of 
Vital Statistics from the efficient, able and 
courteous statistician, Stewart G. Thompson, 
D. P. H., covering the years 1917 to 1935 is 
attached hereto. It is complete, enlightening, 
and interesting. I wish to express my thanks 
to Doctors Stevers and Thompson for their 
assistance : 

StaTeE Boarp oF HEALTH 


BuREAU OF VITAL STATISTICS 
JACKSONVILLE, FLoRIDA 
SYPHILIS DEATHS AND DEATH RATES PER 
100,000 POPULATION BY COLOR, 
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A letter from Dr. Ralph E. Stevens, Chief 
Physician of our State Insane Asylum gives 
us the following interesting statistics : 

“We made a recent check of our inmates 
and found that we had 761 syphilitics. Of 
these 132 were white males, 58 were white 
females, 293 were colored males and 275 were 
colored females. This is approximately 17% 
of the inmates of the institution. 

“Syphilis was directly responsible for the 
mental condition of 69 white males, 29 white 
females, 139 colored males, and 133 colored 
females. There may be some recent admis- 
sions in whom a diagnosis has not been made 
but this would not materially change the per- 
centage. It costs approximately $400.00 per 
year to maintain each patient.”’ 

Syphilis has been successfully checked, con- 
trolled, and the number of cases materially re- 
duced in Scandinavia and England by govern- 
mental aid, follow-up method, and stringent 
health laws. 

New York State, and Scandinavia, 
bracing Norway, Sweden, and Denmark) 
have approximately equal populations. Scan- 
dinavia under careful and vigorous govern- 
mental care and treatment, report 1,600 new 
cases annually, while New York State has 
about 45,000 cases yearly. In Scandinavia 
the outstanding principle in the program of 
syphilis control is that all persons infected 
with syphilis have a right to demand free 
treatment, but equally are obliged to submit 
to treatment. In putting this principle to 
work four MUSTS are clearly prescribed by 
law and regulation. 

All cases must be reported; all who are in- 
fected must take treatment; treatment must 
be available to all infected; if desirable for 
the protection of contacts, patients must be 


(em- 


hospitalized. 

Dr. Thomas Parran, Surgeon General, U. 
S. P. H. S., suggests the following program: 

1. Find syphilis—The obscure cases will 
never be found in time except by the Wasser- 
mann dragnet. 

2. Treat syphilis promptly—a few days’ 
delay may mean failure of treatment. 

3. Examine for syphilis the family and all 
other contacts of the syphilis patient. 

4. Prevent the birth of syphilitic babies by 
requiring blood tests before marriage and 
early in each pregnancy. 
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5. Teach syphilis. The facts about it must 
be known to all people. Bar the quack doctor, 
the advertising charlatan, and drug store pre- 
scriber. To put this over successfully requires 
the cooperation of physicians, patients, and 
the public. This activity requires a big outlay 
of money. Where is the latter coming from? 
Again I quote Doctor Parran as follows: 

“Certainly we need money to fight syphilis, 
but no more money than the communities can 
be educated to use wisely. Our $8,000,000 
grant in aid to the states, as provided by the 
Social Security Act, is enough for this com- 
ing year. The Public Health Service will not 
dictate to the states the purposes for which 
this money is to be used, but certainly they 
could put it to no better use than the control 
of syphilis.” 

In addition to money we need an aroused 
public opinion, and the hearty cooperation of 
the medical profession. Syphilis control is not 
the business of the public health officer alone 
nor yet of the private physician, nor of the 
social worker. It is a job for the whole people 
which can be successfully done only with their 
intelligent understanding and cooperation. 
To support such action is the responsibility of 
a government designed to promote the general 
welfare of its people. 


Gonorrhea, the Commonest Plague 
of Mankind 

One authority writing on gonorrhea recent- 
ly spoke of it as “one of the most formidable 
and wide-spread of all the dread ailments to 
which mankind is subject.” 

Another says, “There is probably no sadder 
phase in medicine than that presented by gon- 
orrhea in women.” 

Gonorrhea seems to be at least as old as the 
history of man. There is evidence that the 
Chinese knew the disease more than five thou- 
sand years ago. The Bible describes the dis- 
ease and outlines quarantine measures against 
its spread (Leviticus, XV). Arab, Hindu, 
Greek, and Roman writings indicate its preva- 
lence among these peoples. 

The seriousness of gonorrhea and its far- 
reaching effects in human suffering and woe 
are little appreciated by the public. Among 
men in general it has been largely looked upon 
as not a serious malady, not more so than a bad 
cold, for example, one that many people must 
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have and go through with, and which can 
usually be left to cure itself. However, the dan- 
gerous character of this disease has come to 
be better and more widely understood. Still, 
the less intelligent class still rests under the 
delusion that it is harmless, and gives it little 
thought. This misconception is a great barrier 
to its successful control and treatment. Every 
case of gonorrhea requires prompt and expert 
medical attention for the safety of the patient 
and for the protection of others against in- 
fection. 

We have striking evidence of the need of 
informing the public about the venereal dis- 
eases. In a series of medical surveys of com- 
munities, 2,715 young men were interviewed 
on the streets, in pool rooms, barber shops, 
and other places of casual contacts, to learn 
what they would advise one to do who is in- 
fected with a venereal disease. 

Forty-eight per cent of these young men 
suggested applying to a drug store for pre- 
scriptions of a remedy or a patent medicine 
for self treatment; 4 per cent recommended 
going to a herbalist; 5 per cent felt that gonor- 
rhea did not need any treatment at all, that it 
would cure itself; 39 per cent suggested going 
to a doctor or a clinic; 4 per cent had no sug- 
gestion to offer. This means that 57 per cent 
of these young men gave bad advice and 39 
per cent gave good advice. 

It is difficult to secure reliable data as to the 
prevalence of gonorrhea in the United States 
today. It is believed, on the best available evi- 
dence, that gonorrhea among males of army 
age is three to five times as prevalent as syph- 
ilis. For the general population the evidence 
indicates a somewhat smaller ratio. Taking 
twice the prevalence as a fair estimate, this 
would mean approximately 12,000,000 gonor- 
rheal infections at any one time. In a group 
of nearly 100,000 enlisted men stationed in 
the United States it was found that the aver- 
age loss of time for sick leave per case was 
greater for gonorrhea than for any other dis- 
ease. As in syphilis, so in gonorrhea, untold 
damage results from the deceptiveness of the 
malady. In all cases the disease tends after 
its acute stage to pass into a quiescent stage 
where there may be no real evidence of its 
presence. It is in these quiescent stages that 
gonorrhea is most dangerous. In women the 
disease is peculiarly misleading. 

In any communicable disease and especially 
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one so dangerous as gonorrhea, the primary 
emphasis belongs upon prevention. Fortu- 
nately, gonorrhea is definitely preventable. 
The surest preventive, both of syphilis and 
gonorrhea, is avoidance of promiscuous sexual 
contact. The effectiveness of chemical prophy- 
laxis was demonstrated on a large scale in 
the United States Army during the World 
War, where preventive treatments were ap- 
plied immediately after exposure. 

The effectiveness of preventive measures 
used in the Army are as follows: 

“In the year 1905 there were 180 cases per 
1000; in 1913, 89 cases per 1000; in 1917, 107 
cases per 1000; in 1920, 79 cases per 1000; 
in 1932, 42 cases per 1000. Army rules and 
regulations are stricter and more easily ap- 
plied than in public life. But the above results 
show what can be done by strict regulations 
and intelligent treatment. The Advisory Com- 
mittees to the United States Public Health 
Service has recommended that the Public 
Health Service carry out a thorough study of 
public health educational programs and meth- 
ods. Such a study should include the useful- 
ness of the radio, the press, motion pictures 
pamphlets and posters, lectures, exhibits, and 
other methods in the educational program. 
There is now a wealth of practical experience 
in the use of these media in general, but little 
accurate knowledge of the principles, practices 
and results of popular education pertaining to 
the venereal diseases.” This study should be 
conducted by recognized experts in the field 
of publicity. 

1. U. S. Public Health Reports. 

DISCUSSION 
Dr. T. M. Rivers, Kissimmee: 

There is perhaps a great change made in 
our expectancy tables by venereal diseases. In 
other words, the expectancy of the people of 
the civilized countries would be extended con- 
siderably if these diseases could be stamped 
out. Much of the harm that comes from the 
diseases comes from the treatment. In cases 
of males who come to us after years of 
suffering from stomach trouble, some suffer- 
ing from a chronic stomach disease, careful 
investigation will show that this is due to 
drugs taken many years prior to the time— 
the drugs like our balsam copavia and other 
drugs injurious to the stomach. In like man- 
ner, many of the cases of urethral stricture 
may be traced to the disease itself or to the 
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injurious effects of the drugs. In many people 
who die from prostatic troubles, these pros- 
tatic diseases might have been prevented if 
venereal disease had been controlled. 

As to gonorrhea in women, we all know 
only too well how they come to the clinics and 
to the hospitals suffering from an acute vagi- 
nitis, salpingitis, endocervicitis or other gen- 
ito-urinary disturbances from which they be- 
come life sufferers and perhaps their lives are 
abbreviated. 

As to syphilis, the many cases that we come 
in contact with in general practice simply 
teach us the injurious effects that result to the 
sufferer by our own neglect. We have certain 
laws to protect the public and the laws are 
good but they are not what they should be. Be- 
fore one can serve at the table in a restaurant 
or hotel or any public place, she must have 
a certificate from some physician showing that 
she is free from these diseases, and this should 
be extended to nurses, physicians, teachers and 
to all others who are contacting the public in 
such a manner as to extend these diseases. 
Again, there should be a penalty to these laws. 
Too many of us physicians are signing these 
certificates carelessly. We have a friend who 
wishes to serve at a table and if we refuse to 
sign the certificate without a blood test, she 
goes over to the neighbor and he signs it for 
her. I say there should be a penalty to force 
us to make these tests. The tests are good; 
the laws are good and the laws should be en- 
forced. Many things might be said along these 
lines but it is useless to discuss them further. 
Dr. J. S. Spoto, Tampa: 

I wish to thank Dr. Palmer for his most 
excellent and timely paper. No one realizes 
better than the medical profession the devas- 
tating effects of the disease syphilis and it 
behooves every member of the Florida Medical 
Association to do his share in the control of 
this great plague. Let’s take away one thought 
in mind; and that is, that syphilis control is 
not a problem solely of the United States Pub- 
lic Health Service, nor a problem solely of the 
State Board of Health, nor a problem solely of 
the Social Welfare Agencies, the physicians, 
or the Health Department. To control syphilis, 
we must coinbine all our forces, pooling our 
efforts and finances, in order to attain ultimate 
results. 

Those of us in the field of public health 
realize that it would be useless to attempt a 
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syphilis control program unless we have the 
cooperation of every member of the Medical 
Society. In Hillsborough County, we have 
joined hands with the Medical Society in 
working out a syphilis control program. [ 
would like to take up some of the phases of 
that program. One of the most important 
phases of the program is education. The edu- 
cational program will be sponsored jointly by 
the Medical Society and the Health Unit. 
That, of course, will include newspaper ar- 
ticles, radio talks, distribution of literature, 
exhibits and we are also planning on having a 
“Syphilis Day.” On that designated date, we 
hope to use every means available in bringing 
the subject before the public with intense 
force. Another phase of the program will lay 
emphasis on case reporting. Weall know how 
very few cases of syphilis are reported. With- 
out the reporting of cases by the physicians, 
a control program will be greatly crippled. We 
hope in the future that doctors will cooperate 
in reporting all cases of syphilis. The pro- 
gram also makes provision for epidemiologic 
investigation of early cases, and the necessary 
follow-up work. In Hillsborough County, we 
have five health centers distributed in the 
county, where syphilis conferences will be 
held. A physician will be in charge of the 
conferences, who will make the necessary 
physical examinations and take the necessary 
laboratory specimens for analysis. He will also 
act in an advisory capacity to the patient. 

In attempting to control congenital syphilis, 
we have made it a routine in our Maternal 
Health Conferences, to do a Wassermann test 
on every prenatal case admitted. Our nurses 
are striving very hard to get the prenatal 
cases in the physician’s office or the clinics. 
For if all the prenatal positive cases can be 
put under treatment before the fifth month of 
pregnancy, congenital syphilis will be a thing 
of the past. The treatments we are leaving 
entirely to the medical profession. Every case 
of syphilis that we find will be referred to 
the family physician. 
the family physician, that case is indigent, the 
Unit will furnish to him the necessary 
arsphenamines and bismuth, which is furn- 
ished to the Unit by the State Board of 
Health. In Hillsborough County, we feel that 
we should not attempt to set up any curative 
clinics, at least until this arrangement has 
been given a fair trial. 


If in the opinion of 
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UNUSUAL CLINICAL 
MANIFESTATIONS 
OF SOME BRAIN TUMORS* 
LucieEN Y. DyreNnrortu, M.D., 
Jacksonville. 

Certain tumors of the brain present signs 
which are more or less well known and under- 
stood, such as those which are diagnosed 
rather promptly from classical neurologic 
symptoms; but a few are characterized by 
findings which are remote from the ordinary 
diagnostic procedures, and among these are 
two which have been selected as prominently 
different from the ordinary. 

Part I—The first of these is the definite 
neoplastic entity known as oligodendroglioma. 
This tumor was first described only ten years 
ago by Bailey and Cushing. While it is rela- 
tively rare, it is a slowly growing tumor that 
lends itself favorably to surgical removal. 
This alone makes it of interest as a matter of 
discussion, although there are other points of 
interest, too. 

Pathologically these oligodendrogliomas 
are tumors of the glioma group which are 
usually found lying laterally in the cerebral 
hemispheres, but sometimes occur in the mid- 
line of the brain. Although not characteris- 
tically invasive, and having normally narrow 
zones of delimitation between tumor and 
healthy tissue, they sometimes invade the 
walls of the ventricles. They are practically 
always unilateral in occurrence. The char- 
acteristic cell is the oligodendrogliocyte. These 
tend to be uniform in appearance, varying 
somewhat as to size. They consist of rounded, 
almost naked nuclei, the sparse cytoplasm 
tending to stream outward into processes that 
form a network or reticulum which supports 
the cells. Sometimes there is a clear zone 
surrounding each cell, where the matrix has 
been pushed away. This, too, is quite a uni- 
formly occurring microscopic picture. Differ- 
ential staining with Mallory’s connective tis- 
sue stain, with VanGieson’s stain, with musi- 
carmine, and with Laidlaw’s stain gives cer- 
tain characteristic results that are of interest 
principally to the pathologist. 

The most important finding, and that with 
which we are here primarily interested, is the 





*Read before the Chattahoochee Valley Medical 
Assn., Albany, Ga., July 14, 1936. 
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presence of lime salts in these tumors. Even 
in the earliest forms they tend to become cys- 
tic, and promptly form calcareous deposits 
which are opaque to x-rays. This condition 
is of importance in the demonstration of such 
a tumor, for the age incidence (which is char- 
acteristically varied) offers no relationship to 
the calcifying tendency. In fact, calcified 
areas have been found in 16-year old subjects 
suffering from cystic oligodendrogliomas. 
Ordinarily this calcification occurs independ- 
ently of the blood vessel walls, and in the stro- 
ma of the tumor. 

The presence of characteristic opacities in 
x-ray photographs of this brain tumor is sig- 
nificant enough for diagnosis, particularly 
since it is a cerebral type of growth. Figure 
1 is a photograph of the gross specimen from 
a case brought to autopsy without a diagnosis 
having been made antemortem. In fact, only 
the brain was submitted for examination, the 
patient having died at some distance from a 
medical center (Jacksonville). X-ray photo- 
graphs of the specimen reveal characteristic 
opacities. The lesion occurred in the left cer- 
ebral hemisphere, occupying an area the size 
of a billiard ball superior and lateral to the 
lateral ventricle in the parietal region. Its 
substance was soft, with areas of calcification 
and cystic degeneration which were responsi- 
The right 

(Fig. 1, 


ble for the visible discolorations. 
side of the brain was uninvolved. 
upper ). 





Fig. 1, Case I, Oligodendroglioma occupying parietal 
area of left cerebrum. 
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In Figure 2 are demonstrated microscopic- 
ally the characteristic areas of calcification. 
This is characteristic of this tumor because it 
is a slowly growing affair, peculiarly located. 
In this photomicrograph, too, the typical his- 
tologic picture of oligodendroglioma is shown. 
While ventriculograms might help to localize 
such growth, they would not diagnose it. This 
is possible roentgenologically because of the 
calcium content. It is also true that other 
tumors may become calcified, but this is un- 
usual; and again, the age incidence of oligo- 
dendroglioma and the attendant symptoma- 
tology tend to bring out the specificity of the 
roentgenographic picture. 

The other clinical findings must, of course, 
be considered, such as papilledema of low 
grade, xanthochromic cerebrospinal fluid, in- 
creased intracranial pressure (due to the ten- 
dency of this tumor to grow along the lateral 


ventricle walls and invade the fourth ven- 
tricle) and various neurological signs. But 


while these are characteristic of numerous 
brain lesions, the x-ray demonstration of cal- 
cific deposits in a cyst-like formation in the 
cerebrum, ordinarily unilateral, would be di- 
agnostic of this particular tumor. In view of 
its operability this is considered an important 
item. 

Part II—The other brain tumor manifesta- 
tion offered for consideration is that of peptic 
ulcer. More specifically this is a lesion of the 
prepyloric area which sometimes accompanies 





Fig. 2, Case I, photomicrograph showing typical cy- 
tology of oligodendroglioma and calcification of an ad- 


jacent cystic area. (X100). 
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trophic disturbances in the gastric mucosa; 
or which promotes a dyscrasia of the acid- se- 
creting cells that impairs the integrity of the 
mucous membrane. 

In discussing the pathogenesis of gastric 
ulcer it must be remembered that separate and 
apart from the central nervous system type of 
involvement, there is recognized a closely re- 
lated neurogenic theory of origin. But this 
has to do with damage to the extra-nuclear 
vagus and sympathetic systems,—i.e., beyond 
their brain stem origins; whereas, the idea 
here involved is that of brain damage, specifi- 
cally from neoplasm, and the resulting influ- 
ence upon the gastric secretion. 

As stated by Held and Allen (1930), to this 
group are related, also, the experimental re- 
sults with pharmacological methods, namely, 
injuring the base of the brain by injecting 
adrenalin into animals and causing overstimu- 
lation of the sympathetic system with the pro- 
duction of gastric and duodenal erosions. 

Light, Kendall and Bishop (1930) produced 
gastric lesions in rabbits by injecting  pilo- 
carpine into the cerebrospinal fluid. 

From observations made upon postopera- 
tive brain tumor cases, as well as upon experi- 
mentally produced lesions, Cushing (1932) 
made several interesting deductions. A para- 
sympathetic center in the diencephalon or in- 
terbrain is suggested, from which fibre tracts 
pass backward and form a relay with the nu- 
cleus of the vagus nerve, among others, and 
this, therefore, accounts for the influence upon 
the alimentary canal of lesions in this area. 
Furthermore, Cushing finds that lesions any- 
where along the course of these fibre tracts, 
from anterior hypothalamus to vagal center, 
may cause gastric lesions. The result may be 
from parasympathetic stimulation, or from 
“vagal release’? due to sympathetic paralysis. 
Since intracranial injuries and diseases of this 
portion of the brain are known to produce le- 
sions of the gastric mucosa, this author con- 
cludes that such conditions following certain 
of his cerebellar operations are of identical 
nature. In this important paper Cushing goes 
into the many phases of this subject in detail, 
both anatomical and pharmacologic. He even 
goes so far as to say that this evidence, of a 
medullary center involvement, or a midor in- 
terbrain involvement, may well explain the 
presence of “a long overloaded station for 
vegetative impulses easily affected by psychic 
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Fig. 3. Case II. Photomicrograph of spongioblastoma 
polare, with characteristic web-like stroma containing 


(X100). 


spongioblasts, and an area of hemorrhage. 


influences . that highly strung persons 
jumes of nervous instability classified as vago- 
Peer are prone to have chronic diges- 
tive disturbances with hyperacidity often lead- 
ing to ulcer.”” This paper adequately stresses 
the fact that brain tumors are frequently the 
cause of this condition whether directly, by 
mechanical influences, or indirectly, by reason 
of surgical influences. 

It is, of course, unnecessary to point out 
grave dangers which face the neurosurgeon in 
operations on the areas mentioned. The en- 
docrine background of peptic ulcer is brought 
out by Comroe (1933)* in describing gastric 
lesions associated with hypophyseal pathology. 
He makes the suggestion that early ulcers be 
treated with pituitrin subcutaneously. Dodds, 
Hills, Noble and Williams (1935) have also 
added to the experimental evidence of a hor- 
monal influence in the production of chronic 
ulcers of the stomach. Grant (1935)’ in two 
case reports corroborates the work of Cush- 
ing. Hoff and Sheehan (1935)" working 
with monkeys produced multiple hemorrhagic 
erosions in the stomach by means of injuries 
to the hypothalamus. 

Case—William A., fifty year old white 
printer entered the hospital on January 9, 
1936, shortly before noon. He expired that 
same afternoon about 3:30. On entry he was 
breathing stertorously, was unconscious, and 
had a blood pressure of more than 300 systol- 
ic, 120 diastolic. He had a previous history 
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of several attacks of epigastric distress which 
were accompanied by intense pain. He had 
been a heavy drinker of alcoholic stimulants 
in youth. In the present instance the patient 
was seized with a severe abdominal cramp 
while at work, and collapsed. There was no 
history of hematemesis, but the stools had 
been tarry and gave laboratory proof of pro- 
fuse blood pigment content. No dietary re- 
gime had been followed, but the patient was 
known to have taken as much as a pound of 
sodium bicarbonate over a period of three to 
four days in the effort to control epigastric 
pain. 

Upon examination, the right pupil was 
found to be smaller than the left. Both re- 
acted sluggishly to light. The abdomen was 
not rigid or distended. The blood pressure 
dropped gradually until exitus. A urinalysis 
showed many erythrocytes, was of low spe- 
cific gravity, and was alkaline. 

The autopsy record was essentially negative 
except for the brain and stomach, some dense 
pleural adhesions, an eccentric cardiac enlarge- 
ment, and atheroma of the large vessels. 

The stomach contained an indurated area 
with a slight puckering of the exterior sur- 
face about % of the distance from pylorus to 
cardia, on the greater curvature. There were 
no glands or masses, except for two small 
nodes near the celiac axis. The mucous mem- 
brane of the area noted contained a punched- 
out ulcer 5 mm. in diameter, extending 


through to the muscle. Its periphery was red. 





Fig. 4, Case II. Photomicrograph of ulcer edge in 


stomach. 
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The rest of the stomach appeared to be nor- 
mal. 

The brain was of average size. Its suface 
convolutions were flattened. The left lateral 
ventricle was completely filled with blood 
clots, which extended into the third ventricle, 
the aqueduct, and the fourth ventricle as well 
as the first portion of the spinal canal. The 
lateral wall and floor of the left lateral ven- 
tricle seemed very soft and friable, as if from 
a neoplasm. 

The final diagnosis was a follows: 

Spongioblastoma polare of the left cerebral 
hemisphere with rupture and hemorrhage into 
the ventricles; gastric ulcer; chronic glomeru- 
lar nephritis; parenchymatous degeneration 
of the heart, liver, kidneys; eccentric hyper- 
trophy of the heart; decreased lipoid content 
of the adrenals ; moderate generalized arterio- 
sclerosis; pleural adhesions. 





Fig. 3 Case I, X-ray photograph of brain showing 
opacities in left cerebral hemisphere due to calcified 


cystic oligodendroglioma. (The brain which was re- 
moved at autopsy was bound in gauze after examining, 
and the x-ray photograph then obtained). 


Microscopic examination of the stomach 
ulcer (Fig. 4+) showed a typical picture with 
sloughing edges, sharp demarcation and infil- 
tration by leukocytes of the surrounding areas. 
In the brain tumor (Fig. 3) there are seen 
the characteristic cells of the spongioblastic 
element, unipolar and bipolar. These cells oc- 
cupy an indifferent matrix which strains poor- 
ly with hematoxylin-eosin, being a pale pink- 
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ish cytoplasm with ill-defined nuclei. An area 
of hemorrhage can be seen at one edge of the 
slide. The central portion of the tumor was 
soft and hemorrhagic. Although this tumor 
is classed as a benign neoplasm, it frequently 
attains malignant dimensions, especially when 
it infringes upon vital areas and breaks down. 
In this instance it undoubtedly involved por- 
tions of the pathways which influenced the 
gastric pathology. 


SUMMARY 
The importance of certain regularly occur- 
ring pathological manifestation of some brain 
tumors is discussed in connection with two 
cases which illustrated the diagnostic features, 
namely, calcification in cystic oligodendro- 
glioma, and the association of gastric ulcer 
with brain tumor. 
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DISCUSSION 
Dr. J. G. Lyerly, Jacksonville: 

Dr. Dyrenforth’s two case reports are ex- 
tremely interesting. They represent two of 
the rarer forms of glioma, both of which are 
not highly malignant, as we usually recognize 
them. 

The oligodendroglioma is a tumor com- 
posed of a type of cell derived from the neu- 
roglia and is found in the temporoparietal and 
sometimes in the frontal region of the cere- 
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brum. It is a solid tumor and grows beneath 
the cortex and usually has calcifications de- 
posited in it which may be demonstrated by 
x-ray. It is a favorable type for operative 
removal, and because of its slow growth the 
patient may obtain a long period of relief 
should it recur. 

The spongioblastoma polare is also a slow 
growing glioma. Its favorite location is in 
the region of the basal ganglia, brain stem, 
and pons, which renders it unfavorable for 
removal. Sometimes it occurs in the cere- 
bellum when it may be cystic, containing a 
mural nodule of tumor which if removed may 
effect a cure, as is the case of astrocytoma. 
The interesting feature in this case is the as- 
sociated peptic ulcer apparently due to involve- 
ment of the anterior hypothalamic region 
where the parasympathetic centers are located. 

Cushing and others have reported cases of 
tumor involving the brain stem in the hypo- 
thalamic region associated with gastric ulcers. 
A good deal of experimental work has been 
done in the past five years apparently estab- 
lishing a center for parasympathetic function 
in the anterior hypothalamic region and an- 
other center for true sympathetic function in 
the posterior hypothalamic region. The an- 
terior hypothalamic region is closely associ- 
ated with the posterior lobe of the pituitary. 
Lesions of this region frequently have disturb- 
ance of metabolism, of fat carbohydrates and 
water, causing obesity, and diabetes insipidus. 
There may also be disturbance of temperature 
regulation and the sleep mechanism. 

Tumors in the region of the third ventricle 
are notorious in producing some unusual clin- 
ical manifestations. The supracellar cyst in 
the child may be associated with bed wetting 
and polyuria, and stunting of body growth 
due to impaired function of the pituitary 
gland, and sometimes a hydrocephalic head. 

With intraventricular tumors or cysts there 
may be sudden headache, vomiting or uncon- 
sciousness due to blockage of the cerebrospinal 
fluid drainage from the ventricle. There may 
be fever, tremors, and sweating due to dis- 
turbance of the hypothalamic region. This may 
lead the inexperienced diagnostician to make 
the diagnosis of malaria or encephalitis, 
which mistake is too often made in brain 
tumor. 


I think it is an excellent idea to report these 
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unusual manifestations in brain tumors so that 
they may be recognized in the early stages and 
that the patient may not be treated for con- 
ditions which he does not have. 


Dr. J. Calvin Weaver, Atlanta, Ga.: 

Dr. Dyrenforth’s paper is very timely 
and very enlightening. 

For several years neurologists have been 
hammering on the classical symptoms of brain 
tumors, trying to get the general practitioner 
brain tumor-minded. That being pretty well 
accomplished, Dr. Dyrenforth steps in and 
carries us a bit farther by showing that lime 
deposit and symptoms of increased intra- 
cranial pressure not only mean a tumor, but 
tell the type of tumor as well as the prognosis. 

He also impresses distal complications that 
may be anticipated in lesions of the interbrain, 
such as a stomach ulcer; well, indeed to know. 
This prompts me to discuss his paper from 
still another angle. 

There are only two reasons for a paper to 
be discussed. One is to drive home the points 
the essayist has made; the other is to add 
something which time did not allow him to 
offer. 

I wish to lead your mind to unusual condi- 
tions producing symptoms of brain tumors. 

If we will remember that there is an inter- 
relationship between the different systems of 
the body, it will be easy to see that brain 
symptoms may result from distal pathology as 
easily as stomach ulcers may result from brain 
pathology. Soa neurologist should be a good 
general diagnostician as ~.ell as a specialist. 
Little is the consolation to the patient with an 
intractable headache to be told that no brain 
tumor is present, and no more. If a patient 
comes with an extreme headache, nausea, fast 
failing vision and swelling of the optic discs, 
don’t jump at conclusions, as a fast failing 
sight doesn’t generally come from a choked 
disc, rather from an inflammatory swelling of 
the optic nerves. Abscessed teeth can cause 
such a chain of symptoms. Removal of the 
offending teeth, plus elimination, may rapidly 
restore the sight and clear up the headaches 
and nausea. 

Again, a patient may come with a history 
of deafness in one ear, with recent tinnitus, 
nausea, dizziness and horizontal nystagmus, 
withal a pretty picture of a pontile angle tum- 
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or, a most melancholy outlook at best. If that 
patient shows definite symptoms also of a 
chronic perityphlitis, before doing a brain 
operation, remove the appendix and mobilize 
the cecum and await developments. I have 
known such a picture to fade away. 

These actual cases are mentioned to en- 
courage you to assume an analytical attitude 
and to think along more than one line. 





CARE OF SURGICAL PATIENTS* 
WaLTER C. Jones, M.D., 
Miami. 


The discussion of this subject will be 
centered principally around surgery of the ab- 
domen, and presupposes that preoperatively 
there has been a thorough study made of 
the case with a working diagnosis, and 
that during the operation a careful tech- 
nique has been used. The surgical crises 
postoperatively are dependent upon the sever- 
ity of the case, the care used during operation 
and the judgment exercised after the opera- 
tion. Of these three factors the first is un- 
controllable; however, the latter two are de- 
pendent upon the experience of the surgeon 
and to some extent controllable. 

The cases seen fall into two main groups, 
emergency or elective. All emergency cases 
are necessarily not prepared sufficiently pre- 
operatively and are more prone to postopera- 
tive complications, especially infection. Ster- 
ilization of skin surfaces is impossible since 
there is no perfect antiseptic. Hence, prepa- 
ration of the skin should be begun at least 
twelve hours previously in order to expect an 
approach nearing asepsis. This is not pos- 
sible in acute emergencies and more abdominal 
wall infections may be expected in this group. 
Likewise, in these cases it is not possible to 
prepare properly the gastro-intestinal tract. 
No preliminary residue-free diet has been 
used. Of course no purgative should ever be 
given, and only in the milder forms should a 
low warm saline enema be administered prior 
to operation. If the public, and unfortunately 
some of our own profession, fully realized that 
in acute abdominal pain no purgative should 
ever be given until diagnosis is established and 


*Read before Dade County Medical Society, Miami, 
Jan. 5, 1937. 
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then only if the need for surgery of the ab- 
domen can be eliminated, the mortality rate 
in acute abdominal surgery would fall to a 
proper level. Rarely does an appendix rup- 
ture unless violent gastro-intestinal stimula- 
tion has occurred; the majority of peritoneal 
infections tend to localize if the patient is left 
at rest without enemata and splinted by action 
of morphine; but a localized peritonitis may 
become a violent spreading type after use of 
a purgative or enemata. The more severe 
forms of emergency are seen in a marked de- 
gree of shock associated with marked dehy- 
dration. This state should be combatted if 
successful surgery is to be accomplished. This 
is far more important at such a stage than 
madly rushing into surgery with a patient in 
a dying state. Except in severe hemorrhages 
where it is frequently necessary to act after a 
preliminary transfusion, which should be con- 
tinued during the operation, it is astounding 
how these cases of severe shock respond to 
rest, fluids and morphine. The question of 
time of operation in acute appendicitis with 
spreading peritonitis is debatable, however; 
it seems to center around the differential diag- 
nosis of local or spreading peritonitis, which 
is difficult to make. 

As a rule, it seems wise to remove a focal 
point of infection as soon as possible. A rup- 
tured peptic ulcer is closed upon diagnosis 
after relief of shock and it would seem much 
more difficult for localization of a ruptured 
appendix without removal than after removal. 
This statement is based upon experience of 
the past where localization without operation, 
drainage alone, and removal with and without 
drainage, have been used, also being fully 
cognizant of the excellent work done on ap- 
pendicitis by Bowers and his associates. If 
there is a well-defined spreading peritonitis 
already generalized, surgery can be of no 
avail but, as said before, this has been a diffi- 
cult differential diagnosis to make from local- 
ized peritonitis. 

In the elective cases the preoperative prepa- 
ration has a distinct bearing on the postopera- 
tive course. Many a worry after operation 
could have been eliminated by a careful study 
before operation. Routine blood studies 
should always be done with particular interest 
in anemia, leukemia and various blood dys- 
crasias. Urinalysis not only may be of value 
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in diagnosis but a warning as to a serious 
renal, diabetic or cardiovascular-renal compli- 
cation. A thorough physical examination 
may reveal abnormalities which should be 
remedied before surgery is undertaken. The 
more detailed studies will be indicated in the 
individual case dependent upon the above find- 
ings. At least 24 hours prior to operation the 
bowels should move normaily, aided if neces- 
sary by a mild laxative. No heavy purge 
should be used. Long since purgation has 
been known to be an etiological factor in post- 
operative distension. Following normal elimi- 
nation the patient is kept on liquids which are 
high in carbohydrate value. The fluid intake 
during the last preoperative day should be at 
least 3000 cc. aided by parenteral intake when 
needed. Two to four hours preceding opera- 
tion the colon should be emptied by a low 
enema. In gastric surgery the stomach should 
be thoroughly washed at least twice during 
the twelve hours before operation and 
preferably a nasal tube left in place. If dila- 
tation and hypertrophy are present a normal 
tone must be obtained by repeated lavages for 
days. In surgery of the colon the period of 
preparation and use of residue-free diet must 
be prolonged for days until a fairly normal 
bacterial state exists, which is present in a 
few days after relief of obstruction and its 
dilatation. Should the obstruction be complete, 
a preliminary decompression must be done 
before surgery of the colon is attempted. Im- 
mediate operations on the obstructed colon 
are doomed to a prohibitive mortality rate and 
excessive morbidity. How easily a cecostomy 
may be done in such cases and how gratifying 
to see the patient following decompression of 
the bowel, relieved of the toxicity, and in a 
short while in suitable condition for corrective 
surgery. 

The patient should reach surgery in a calm 
sleepy state aided by barbiturates and opiates, 
and preferably in an amnesic state, as pro- 
duced by basal anesthesias. A highly nervous, 
excitable patient requires far more anesthesia 
during an operation. The reaction of an in- 
dividual to fear has frequently been observed 
and is evidenced by pallor, rapid pulse, gastro- 
intestinal phenomena, and other symptoms of 
disturbance of the sympathetic nervous sys- 
tem. It is not definitely known how much 
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more vulnerable the sympathetic nervous sys- 
tem is in such a state to effects of trauma but 
it is reasonable to feel that this is a factor 
in production of shock and that protection of 
the psychic may be a factor in the prophy- 
laxis against shock. The amount of anes- 
thetic may also be decidedly lowered by block- 
ing the field of operation with local anesthetic 
(Novocain 1-200), which also lessens the 
trauma to the comatic nervous system. 

During the operation sharp dissection, care- 
ful hemostasis, and gentle manipulation are 
essential to a normal convalescence. Undue 
traction is a forerunner of shock. An ade- 
quate incision for proper exposure of opera- 
tive field is much less hazardous. Body tem- 
perature should be maintained as nearly nor- 
mal as possible with great care as to excessive 
changes in either direction. Marked dehy- 
dration may be produced during our summer 
months from excessive perspiration. In trans- 
portation sufficient blankets must be used to 
prevent chilling. It would seem that air-con- 
ditioning of operating rooms would tend to 
remedy both these conditions, certainly the 
former. 

The above factors all tend to bring the pa- 
tient through the operation in the best con- 
dition possible for a normal convalescence. In 
the average uncomplicated case there is a cer- 
tain course which should be followed in order 
to pass these first few postoperative days most 
comfortably. Immediately after operation 
good nursing care is essential. Preservation 
of normal body temperature is imperative. 
The bed should be warm with ample blankets 
and the room free from draughts. This may 
seem fairly insignificant but it should be 
stressed, as this is the time for the beginning 
of a bronchopneumonia. 

Fluids are begun at once, using a minimum 
of 1000 ce. of glucose (24%2%) solution in 
normal saline as a hypodermoclysis. Glucose 
in 5% solution may be tolerated subcutane- 
ously. If the solution is given intravenously 
it should be given very slowly, 45 to 60 drops 
a minute, at which rate it may be given con- 
tinuously. At this period the myocardium 
may have been severely taxed and sudden 
failure is a possibility. Nothing should be 
given by mouth for the first six to twelve 
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hours depending upon the severity of the oper- 
Then intake is begun gradually. Tep- 
id water, one ounce every hour for three 
doses, then 2 ounces every hour for 3 doses, 


ation. 


and so on until three ounces every hour have 
been retained, when fat-free broths and hot 
tea may be added. If there is no vomiting at 
the end of 72 hours a full soft diet may be 
given which at the end of five days may be in- 
creased to a full diet. During this gradual 
giving of fluids, the fluid balance of the body 
must be maintained. In the average case a 
total of 3000 cc. is required during each 24 
hours. The specific gravity of the urine 
should be 1.015 to 1.020 and the output near 
1500 ce. daily. This isa fairly accurate check 
as to the fluid requirements of the individual. 
It is preferred that parenteral fluids be given 
subcutaneously or intravenously. The rectal 
route may be used in the clean elective case 
but in the presence of peritoneal involvement 
it should be avoided. 

For relief of pain opiates are doubly in- 
It was formerly thought that opiates 
Recent investiga- 


dicated. 
predisposed to distension. 
tions have shown, on the contrary, that mor- 
phine increases intestinal tone and quiets per- 
istalsis. For 72 hours the patient should re- 
ceive an opiate as needed to relieve pain and in 
the peritonitis case at regular stated intervals 
for effect. Some individuals react untowardly 
to morphine and in such cases a substitution 
of pantopon or dilaudid may be made. Relief 
from pain is essential, as restless, fretful pa- 
tients cannot recover rapidly. The addition 
of barbiturates may assist but should be used 
with caution. 

The urinary bladder should be guarded 
carefully. If there has been considerable 
shock or dehydration the urinary output may 
be scant during the first 24 hours; however, 
it does not seem desirable to allow patients 
to go longer than 12 hours without voiding. 
A distended bladder with its numerous lacer- 
ations is a far more fertile field for infection 
than a normal one which has been catheterized 
aseptically. The presence of a mild cystitis 
may be benefited by an irrigation with weak 
silver nitrate (1:2000) solution. 

Nausea and vomiting are the guides as to 
intestinal tonicity. Following the simplest 
intra-abdominal procedure there results a 
moderate loss of tone or ileus. The degree of 
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ileus is dependent upon the amount of trauma 
intraperitoneally, whether it be mechanical, 
chemical or bacterial. In the presence of ileus 
the function of the intestine to digest and ab- 
sorb liquids and gases is reversed, so that 
there is a secretion of fluids and accumulation 
of gases. In the average case there is a grad- 
ual return of tone in the intestinal tract, so 
that at the end of 12 hours some absorption 
is taking place. If nausea or vomiting de- 
velops it is a sign that there is not absorption 
of fluids taken by mouth, or a hypersecretion 
of fluids by the intestine, or both. In either 
case, intake by mouth should be stopped at 
once and if vomiting persists a nasal tube in- 
serted for siphonage. With this in place 
fluids may again be given, as all excesses will 
be drained back ; but upon return of tone near- 
ly all will pass into the intestinal tract regard- 
less of the nasal tube. Hence, after insertion 
of a nasal tube (which is not a bad procedure 
in all cases), measurement of the intake of 
fluids by mouth and the output by tube acts 
as an indicator of the degree of tone. Excess 
output by tube means hypersecretion or ileus; 
excess intake means absorption of fluids by 
the intestinal tract or return of tone, in which 
case the tube may be removed and fluids given 
gradually. 

In severe cases, such as extreme trauma or 
peritonitis, ileus will be aggravated and ac- 
companied by distension. Nasal tube con- 
nected with suction (Wagensteen) 
should be begun at once. Again measure- 
ment of intake and output as above will in- 
dicate the return of tone. Upon return of 
tone peristalsis can be heard by auscultation. 
3y decompression of the upper intestinal canal 
per nasal tube, a normal blood supply to the 
walls is maintained, since only a moderate in- 
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tra-intestinal pressure here is necessary to 
shut off the blood supply to the mucosa and 
delay or deny return of tone. Heat should 
be maintained constantly to the abdominal 
wall after 12 hours and a fairly constant tem- 
perature is supplied by means of an electric 
pad. 

Upon return of tone some peristalsis occurs 
and consequently some intestinal cramps or 
Nature is gradually winning 


“eas pains.” 
5 
It should be as- 


its victory, overcoming ileus. 
sisted at this stage by heat locally, morphine 
and rectal tube, and not hindered by additional 
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trauma. Before definite peristalsis is distinct- 
ly audible by auscultation and evidenced phy- 
sically by expulsicn of gas through the rectal 
tube, no enema should be given. At the end 
of 72 hours mineral oil or its emulsions may 
be given, in the average case, in 1 to 2 ounce 
doses every 12 hours. If no elimination has 
occurred at the end of 24 hours, no nausea de- 
veloped, and peristalsis is in evidence, a low 
saline enema will usually give satisfactory 
elimination. This routine may be followed 
and regulated as necessary. At this time a 
heavy purgative will eliminate gas upon evacu- 
ation, but will likewise leave its trauma and 
so prolong ileus which means more distension 
and more “gas pains.” It has torn out a 
healing intestinal wound and may frequently 
spread a localized peritonitis. Likewise, it is 
true that the use of enema upon the develop- 
ment of distension will not only remove very 
little gas per rectum, but so traumatizes an 
ailing intestinal tract that distension will act- 
ually be increased. If continued, a mild ileus 
may be converted into an extreme form, which 
has been called paralytic ileus, and even death 
to a patient who should have had only a mild 
ileus. In treatment of distension it is neces- 
sary to remember the physiological function 
and pathological state of the intestinal canal. 
Very little benefit has been derived from the 
use of pituitrin, pilocarpine, etc. Hypertonic 
salines seem to increase tonicity, but care 
should be exercised in their use in peritonitis. 
They should be given only after the disease is 
under control and danger of spread is past. 
With nasal tube suction, continuous venocly- 
sis, heat pads and opiates, a patient may be 
carried through a severe ileus for days and 
life saved, provided there is patience to per- 
sist in such conservative treatment. If pa- 
tience is lost and a rapid course sought fre- 
quently the patient also is lost. 

The method of caring for the wound is de- 
pendent upon the individual case. In clean 
cases skin sutures may be removed in five days 
and retention sutures at the end of 10 to 12 
days. In presence of infection, adequate drain- 
age of the abdominal wall is essential; if nec- 
essary, sutures may be removed earlier. Ab- 
dominal wall infections are more hazardous 
than frequently thought. 

The disability varies, of course, with the 
individual and the type of operation. As a 
rule the muscle-splitting incisions are suffi- 
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ciently strong in 5 to 7 days to allow the pa- 
tient to be out of bed. The midline and simi- 
lar incisions require 12 to 14 days in bed. In 
drainage cases destruction of the wall fol- 
lowed by hernia is not infrequent. 

SUMMARY 

There are numerous complications which 
occasionally arise during the postoperative 
course. It is impossible to discuss all of these 
within the limits of this paper, which has been 
centered around abdominal surgery and treats 
essentially of postoperative care in the average 
case, putting especial emphasis upon preven- 
tion and treatment of ileus. These ideas are 
not original but based upon experimental and 
clinical work carried on during the past few 
years in our various centers, particularly the 
laboratory work done by Ochsner on postoper- 
ative ileus. 

It is to be hoped some points may prove of 
practical value in the care of patients with a 
lowering of mortality and marked decrease in 
morbidity. 

DISCUSSION 
Dr. Duncan Owens, Miami Beach: 

I wish to congratulate Dr. Jones upon the 
clearness and simplicity of his paper. I agree 
with his idea of using morphine, except that 
I leave orders for morphine every four hours 
for the first 24 hours and as often as necessary 
during the first 72 hours until the tone returns 
to the intestines. 

I also find the use of the oxygen tent in 
cases of general peritonitis with distention, of 
great benefit. 





THE UNUSUALLY LOCATED 
APPENDIX* 
W. D. Suae, M. D. 
Bradenton 


In our day, anniversaries have become 
rather commonplace. I do think, though, that 
it is fitting to call attention to the fact that 
it has been just a little over fifty years since 
a Harvard pathologist, Reginald Fitz, pub- 
lished in 1886 the first paper on appendicitis. 

Reginald Fitz did not invent appendi- 
citis nor did he discover the organ as I fear 
the average medical student is inclined to 
conclude. In Dunglinson’s Practice of Medi- 

*Read before the Florida Midland Medical Society, 
Bradenton, April 29, 1937. 
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cine printed in 1844 I recently discovered the 
following interesting paragraph: 

“The appendix vermiformis, a function- 
less and by no means indispensible organ, may 
have substances impacted in it which give 
rise to inflammation and perforation attended 
with fatal consequences ..... The symptoms 
of inflammation of the appendix are by no 
means diagnostic. Generally there is deep 
seated pain and tenderness in the cecal region 
with more or less fever, vomiting, and ob- 
stinate constipation..... Treatment consists 
of hot poultices, leeches, copious hot enemata, 
and the opening of parietal abscesses which 
may develop.” 

In Druitt’s Modern Surgery printed in 
1844 the appendix is not mentioned in the six 
pages devoted to abdominal surgery. 

Little has been added to Reginald Fitz’s 
description of the typical case of appendi- 
citis by the thousands of papers which have 
followed his. In part he says: “Appendicitis, 
even in the absence of concretions or foreign 
bodies may progress towards ulceration, per- 
foration, peritonitis, death. ... Sudden severe 
abdominal pain is the most constant first 
symptom of perforative inflammation of the 
appendix. This is occasionally accompanied 
by a chill, nausea, or vomiting. The temper- 
ature is rarely high. The case may resolve or 
result in peritonitis beginning on the second, 
third, or fourth day after the onset. A cathar- 
tic may at once excite a general peritonitis.” 

Fitz reported 257 cases of perforative ap- 
pendicitis from the dead house and emphatic- 
ally urged early operation. 

Nicholas Senn in his Surgery published in 
1896 complained that during the past ten 
years so much surgical literature on the ap- 
pendix had accumulated that the subject was 
thread-bare. Hundreds of papers are still be- 
ing published each year on the subject in the 
medical press of the world. In those articles 
which I have found in the recent files of 
three of the more popular American surgical 
journals three aspects of the subject are de- 
veloped; first, that the mortality of appendi- 
citis is increasing ; second, appendicitis is hard 
to diagnose and cure in the very young; third, 
appendicitis is hard to diagnose and cure in 
the aged. 

My excuse for inflicting still another paper 
about appendicitis upon you is to report a 
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case of gangrenous perforative appendicitis 
in a patient with complete transposition of the 
abdominal viscera. 

The patient is a white male, aged 32—a me- 
chanic. He was seen by his physician about 
48 hours before operation. His complaint was 
pain in the epigastrium attributed to dietary 
indiscretion. Six hours later his physician 
found him still complaining of epigastric pain 
with tenderness in the left lower abdomen. 
Pulse, temperature, and white blood count 
were normal, Still twelve hours later the pain 
and tenderness remained with a leukocyte 
count of 9,000. Hospitalization was refused. 
The patient was given some sort of physio- 
therapy by a Tampa doctor. At the end of 
48 hours he entered the hospital here with a 
temperature of 102, pulse 128, white blood 
count 20,000, large polymorphonuclear cells, 
with a considerable shift to the left. His 
belly showed marked rigidity and tenderness, 
especially in the left lower quadrant. Ex- 
amination revealed a dextra-cardia. History 
suggestive of chronic phthisis, had led his 
physician to attribute this to pulmonary ad- 
hesions. There was history of a similar attack 
lasting five days 21 years ago. X-ray revealed 
complete transposition of the colon and cecum. 
At operation a left rectus incision was made. 
The appendix was a huge thick-walled, semi- 
necrotic mass with an occluded base. There 
was evidence of beginning peritonitis. Drains 
were inserted and prontolyn and _ prontosil 
were given. The postoperative course was 
very smooth. 

Dr. Chas. Mayo reported in 1911 three 
cases of left-sided appendicitis where the 
cecum had not rotated, and was able to find in 
the literature of the world 300 cases of com- 
plete transposition of the intestinal viscera. 

We are all familiar with the embryonic 
process of rotation whereby the cecum nor- 
mally tranverses the upper abdomen and 
comes to rest with its head in the right iliac 
fossa. The appendix may be arrested in any 
position along this course. Robertson says that 
in over 4 per cent of cases the normal descent 
of the cecum is not completed. If the appen- 
dix does not completely rotate it drags be- 
hind the cecum and becomes retroperitoneal 
and retrocecal. Once the caput of the cecum 
lies in its bed the position of the appendix may 
vary in the same directions radially as the 
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hand of a clock. Deaver with his 50,000 ap- 
pendectomies stated that 60 per cent lay lat- 
erally or behind the cecum. Most authorities 
state the majority point inward and upward 
or hang over into the pelvis. 

I recently operated on a young man who 
had been under treatment for duodenal ulcer 
for a year in the North. He was taken acutely 
ill, with symptoms of typical appendicitis, ex- 
cept for the fact that his pain and tenderness 
was in the right hypochondrium. A_ high 
right rectus incision revealed a very acutely 
involved appendix stretched medially across 
the abdomen from a high cecum. A physician 
inclined to out-wait the acute gallbladder 
might get into most serious trouble in a case 
of this sort. The cecum may descend into 
the pelvis or with increasing age slide into 
the pelvis carrying the appendix along, or a 
long appendix may hang quite deep in the 
pelvis. In the case of a sliding hernia or 
under other conditions the appendix may ap- 
pear in an inguinal sac. I have twice seen 
gangrenous appendicitis in an inguinal hernia, 
diagnosed once as strangulated intestine, and 
once as torsion of the testicle. These were 
not my cases. 

Dr. Brunn of San Francisco published a 
paper in the December number of the Journal 
of Surgery, Gynecology and Obstetrics on 
pelvic appendicitis which every man having 
to make abdominal diagnoses should read 
carefully. I am taking the liberty of making 
sketchy abstractions from his article. Dr. 
Brunn, says, in part: “Ninety per cent of the 
cases of ruptured appendix referred to me 
are cases of pelvic appendicitis. The onset is 
with umbilical or epigastric pain. Localiza- 
tion is more frequently to the left than to the 
right side of the pelvis. Vomiting may ensue, 
particularly if a cathartic is taken. At first 
examination there is usually a normal temper- 
ature, a flat soft abdomen, without rigidity, 
and often without tenderness. Often there is 
irritation on urination, and frequency. If the 
appendix is very low there may be also a 
rather constant desire to move the bowels. 
Frequently red blood cells are present in the 
urine. The white blood count is usually 15,- 
000 to 20,000. 

“Rectal examination should be done thor- 
oughly on a hard table. In early cases tender- 
ness may be made out with definiteness and 
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rectal examination should be repeated until 
a final diagnosis is made. Salpingitis, hemor- 
rhage from an ovarian follicle, and right ure- 
teral stone must be ruled out.”’ 

Dr. Brunn states that his chief diagnostic 
point from salpingitis is that in acute salpingi- 
tis there is a marked hastening of the sedi- 
mentation time, which is not found in appen- 
dicitis until peritonitis or an abscess develops. 
My own experience with the sedimentation 
time is too limited to express an opinion. 

Out of a group of something over a hun- 
dred acute appendix cases of my own which I 
recently went over, three of six deaths were 
in cases in which advanced peritonitis was 
present at the time of operation. The three 
patients who were seen in a stage preceding 
advanced peritonitis but who were subse- 
quently lost were elderly people with pelvic 
appendicitis. Two of these cases, I wish to 
report as they show the ease with which I fell 
into the diagnostic pitfalls which beset this 
condition. 

The first case was a white female aged about 
70, first seen with her physician six days be- 
fore her entry into the hospital, in May, 1933. 
Onset was pain in the left shoulder and epi- 
gastrium. Abdominal and rectal examination 
revealed no tenderness, except possibly in the 
upper left abdomen. There was no rigidity. 
The temperature was 100; the white blood 
cell count was 11,000. The urine contained 
casts. Her physician kept her in bed under 
observation. The condition did not appreci- 
ably change and on the fifth day, on her own 
initiative she took calomel and salts, The 
following night she was seized with severe 
pain inthe rectum. The following morning she 
had a white blood cell count of 15,000, pulse 
110, temperature 101, a little abdominal ten- 
derness but moderate rigidity, low. Rectal and 
vaginal examination revealed a tender pelvic 
mass. A diagnosis of ruptured appendix was 
made. A low right rectus incision revealed 
a necrotic sloughed-off appendix in a small 
foul-smelling abscess lying on the rectum, with 
spreading peritoneal infection. Copious drain- 
age was instituted. Ultimately the wound 
healed but the patient died on the one hundred 
and twelfth postoperative day. 

The other case was a white male aged 60 
seen in 1935. Onset was with severe lower 
abdominal pain which had practically cleared 
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up when I first saw him two hours after the 
onset. There was a little tenderness right 
above the pubis on the right side. The history, 
which was elicited over a period of twenty- 
four hours as the patient seemed to wish to 
present his case as a puzzle, was that he had 
a similar attack several months before for 
which he had gone to a hospital in the North. 
Various x-ray and cystoscopic studies were 
made, the final diagnosis being enlarged pros- 
tate, ureteral stricture or soft stone in the 
lower ureter, and slight spina bifida. He had 
been seen on the day previous to my first 
visit by another physician, his complaint be- 
ing rectal or lower pelvic discomfort. He 
was given diathermy treatment of the prostate 
and referred to a urologist for a prostatec- 
tomy, for enlarged prostate. The white blood 
cell count was 10,000, and there was some 
pus and microscopic blood in the urine. Rectal 
examination revealed what looked to be a 
large tender prostate, but catheterization re- 
vealed no urinary retention. Temperature was 
normal. I warned the patient that the trouble 
might possibly be appendicitis and advised 
against taking food or purgatives and advised 
him to stay in bed. 

The following day the patient’s symptoms 
were improved ; he was up going around when 
I visited him, although he still had a blood 
count of 11,000. He felt that he did not re- 
quire further medical attention and I did not 
see him again for four days when he walked 
into my office. At that time he was appar- 
ently quite ill, with temperature of 100, white 
blood count 14,000, slight tenderness just to 
the right and above the pubis. Rectal examina- 
tion revealed what felt like a very large tender 
prostate of acute prostatitis. The urine was 
negative. Fluoroscopic examination of the 
colon revealed a cecum lying very low in the 
pelvis and a diagnosis of a small appendiceal 
abscess lying on the rectum was made and 
confirmed at operation. Drainage was in- 
stituted. Death occurred in about three weeks 
as a complication of the drainage I believe. 

I believe, had I been familiar with Dr. 
Brunn’s recent paper at the time I saw the two 
cases, | would not have been so slow to recog- 
nize the true situation. 

I still do not know what to do with these 
cases when first seen in these advanced states. 
Dr. Brunn says not to drain, as drainage 
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through the uncontaminated abdomen is dan- 
gerous, but to close up after the removal of 
the appendix and wait for a pelvic abscess to 
form to be opened through the rectum if 
necessary. At the Mayo Clinic last fall I saw 
an operator using a extensive quarantine 
type of drainage in a case somewhat similar. 





THE PUBLIC HEALTH APPROACH 
TO CONTRACEPTION 
Lypra ALLEN DeEVizBiss, M.D., 
Miami 

During the 25 years of its activities in the 
United States, the contraceptive movement 
has gone through two distinct phases: the 
popular and the medical. It is now entering 
the third and perhaps the last stage. This is 
the public health approach or the use of scien- 
tifically applied contraception as a factor in 
reducing morbidity and mortality. 

Neither birth control propaganda nor birth 
control clinics reach that large portion of the 
population where the need for contraceptive 
advice may be most urgent. On the contrary, 
in practice contraception has been utilized to 
the largest extent by those families who are 
perhaps best fitted to bear and rear children. 
The birth rate among the comfortable income 
classes (estimated at $2,500 annually) for the 
years 1928-32 inclusive was 110 per 1000 mar- 
ried women of child bearing age. For those 
families wholly supported by charity (with a 
high percentage of disease and degeneracy) 
the birth rate was 207." 

The value of scientifically applied contra- 
ception in reducing morbidity and mortality 
rates has not been accepted by a majority of 
the medical and public health professions. It 
is possible, however, that control of inheritance 
in addition to the established hygienic control 
of environment may prove to be basic in re- 
ducing preventable sickness and death. 

In the consideration of maternal mortality 
it is accepted that women who are suffering 
from tuberculosis or heart or kidney ailments 
are more apt to suffer serious injury or to 
lose their lives in pregnancy than women who 
are in normal health. It is therefore entirely 
reasonable to assume that if women who are 
in such poor physical condition as to be classed 
as poor maternity risks were to be given pro- 
tection from pregnancy until such time as 
their health warranted the attempt to bear a 
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child, the maternal mortality rate would be 
reduced. 

To determine whether and to what extent 
protection from pregnancy for poor maternity 
risks would affect maternal mortality an ex- 
periment was begun in Dade County in 1932.’ 
For the purpose of this study, a poor ma- 
ternity risk was defined as a woman who 
could not bear a child with safety to the life 
and health of mother and baby. During the 
four-year period, 1932-35 inclusive, contra- 
ceptive advice was given to more than 1200 
white women most of whom would be classed 
as poor maternity risks. The maternal mor- 
tality rate for Dade County for resident whites 
was 8.4 in 1932. In 1935 it was 4.2. During 
the same four-year period the resident white 
maternal mortality for the State of Florida 
was reduced from 8 to 7.3." 

In order to reach that large number of in- 
digent sick women who perhaps need contra- 
ception most, some method other than that 
customarily employed by contraceptive clinics 
was found desirable. Following public health 
procedure in the control of other problems in 
hygiene, a case worker was employed to visit 
these women in their homes. In order for her 
work to be most effective and to reach the 
largest number of indigent sick women in the 
shortest period of time, a simple, inexpensive 
contraceptive was necessary. Something was 
needed which did not require the administra- 
tion of a physician and which the case worker, 
under the supervision of a physician, could 
use to instruct women in their homes. 


Soap has long been known to be an effective 
spermaticide." The experiment with various 
forms of mild soap, however, produced many 
irritation complaints and resulted in admitted 
non-use pregnancies. Experiments were then 
begun with soap substitutes such as are used 
for the foaming element in certain types of 
tooth pastes and for other purposes. The 
chemical selected for this purpose has the 
formula of CsHxOSO:Na. This was combined 
with a protective colloid and 1 part in 250 
paraformaldehyde (oxythemethline) to pre- 
vent mold. Paraformaldehyde 1 part in 256 
is reported also as an effective spermaticide." 
This formula produces a copious foam which 
is stabile. In order to provide the necessary 
moisture to produce the foam and as a con- 
venient method of introducing foam into the 
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vagina previous to relations, a small sterilized 
sea sponge was selected after tests of many 
varieties of rubber and natural sponges.” 

A Technical Committee was appointed to 
direct and supervise this experiment.’ Samples 
of the formula were submitted to laboratories 
for spermicidal reports.’ Two laboratories re- 
ported that on contact with the foam an im- 
mediate marked reduction in motility was ob- 
served and all motion stopped at periods vary- 
ing from 60 to 90 seconds. 

Tests for the possibilities of irritation on 
mucous membranes were carried out inde- 
pendently in two laboratories.” The first ex- 
periments were made on the vagina of the 
bitch. Due, however, to the many differences 
between the vagina of the dog and the human, 
the opinion was that tests on the dog were not 
conclusive for comparative data. 

Tests for irritation were then conducted in- 
dependently using the dogs’ conjunctivae. A 
small quantity of weak lactic acid was placed 
in both eyes and one held as a control. Va- 
rious amounts of foam were introduced into 
one eye, daily and twice daily, for six days. 
Only one young dog on the sixth day showed 
signs of irritation which promptly cleared up 
when the foam was discontinued. 

A series of women who had been using the 
formula for several months was also examined. 
Careful observation failed to discover any irri- 
tation. Two cases of irritation complaints 
were found to be the result of excoriated labia 
in women who were overweight and two other 
cases were cleared up by cauterization of the 
cervix. 

The experiment with white charity patients 
was begun early in 1935. Patients were in- 
structed in the use of sponge and foampowder 
in their homes and at the Clinic. A careful 
case history was taken and reviewed by the 
physician in charge. All cases in which there 
was any complaint or in which the case record 
indicated need for medical or surgical care were 
examined and referred to the physician or 
agency for care. Insofar as was possible all 
cases of reported pregnancy were also examined. 
In four pregnancies occurring among white 
patients large cervical tears were discovered. 
The work among the colored in Dade County 
began in May, 1935, and continued to June 1, 
1937. Whenever patients were found to be of 
such low average intelligence that they could 
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not cooperate consistently, such families were 
recommended for sterilization. 
TABULATION OF RESULTS 

The efficacy of contraceptive methods is 
computed in terms of 100 person-exposure 
years. To obtain this figure, the total number 
of months is divided by 1200. The number of 
pregnancies divided by the number of 100 
person-exposure years gives the pregnancy 
rate. 

In a study of all methods used and for all 
families, Stix and Notestein” report a preg- 
nancy rate of 27. The pregnancy rates for the 
formulas used in the Mothers Health Clinics 
compare favorably as to results. 


TABLE I 
White—Dade County, Florida 
1. Cases 
Number cases at beginning of experi- 
a a 27 
Total case histories as of September 
SS Se err pre ee 431 
Cases eliminated, using formula less 
I cs ccavneneese ces 228 
Total net cases reported for this 
i ccusdeutedennweaaen 203 
2. Months used 
Total months used to pregnancy.... 303 
Total months used all cases....... 2498* 
3. Pregnancies 
Total pregnancies in 203 cases..... 877 
Total non-pregnant while using 
EET RR ED 170 


Total pregnant while using formula. 33 
Reason given for pregnancies 


PGmitted NON-USE.. . 6 66cc eee cs 26 
Admitted improper use......... 3 
Unknown or failure............ 4+ 


4. Effects reported, none. 
The pregnancy rate in terms of 100 person- 
exposure years is 16. 
TABLE II 
Colored—Dade County, Florida 
1. Cases 
Number of cases at beginning of ex- 
periment, May, 1935........... 59 
Total case histories as of June 1, 1937 850 
Lost address, no report or other 


DEE Wa bose shueeedartaes ews 110 
Total number of completed case 
DE cinceokneksolet dau sen 740 


Cases eliminated, using formula less 


thamt G MOURNS... oc cccccccces 275 
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Total net cases reported on for this 


0 ey ee reer ree 465 
2. Months used 
Total number of months used to 
RE eau cen kackniweedeee 696 
Total number of months used by 465 
Se wantahwaewnessweeneue ss 6440* 
3. Pregnancies 
Total previous pregnancies in 465 
DM gctcccdedceeeenidsewkane 2303 
Total number of pregnancies occur- 
ring while using formula........ 84 
Pregnancies occurring in 1935..... 80 
Pregnancies occurring in 1936..... 4** 
Reasons given for pregnancies 
Admitted non-use.............. 79 
Admitted improper use......... 0 
«Unknown or failure............ 5 


4. Effects reported, none 
The pregnancies occurring in these cases 
per 100 person-exposure years, for all preg- 
nancies including admitted non-use, total 16. 
If the pregnancy failures are computed per 
100 person-exposure years, the rate becomes 
minus 1. 
TaB_e III 
White— 
Mothers Health Clinic of West Palm Beach 
LouWilla Honacker, R. N., Supervising 


Director 
1. Cases 
Total cases beginning March, 1936, 
and ending September 1, 1937.... 177 
Cases eliminated, using formula less 
le a Sb cawkene enue ss 34 
Total net cases reported for this 
CE cibdiivexensacatedens 143 
2. Months used 
Months used to pregnancy....... 106 
Total months used all cases..... 1674* 
3. Pregnancies 
Total pregnancies all cases......... 779 
Total non-pregnant while using 
PEE. f0seenkewanenhesewanes 126 


Total pregnant while using formula. 17 
Reasons given for pregnancy 
Admitted non-use.............. 9 
Admitted improper use......... l 
Unknown or failure............ 7 
4. Effects reported, none 


*Number of months computed as of last date seen. 

**This is taken to indicate a growing confidence in 
the method and better cooperation on the part of the 
patient. 





Yrie 


Jour. F. M.A. 
OctoBerR, 1937 

Computed in terms of 100 person-exposure 
years, the pregnancy rate is 14. 


TaBLe IV 

Tabulation of records taken by Helen Gould 
Countryman during November-December, 
1936. 

A cross section of Mothers Health Clinic 
cases of Miami using several foampowder 
formulas covering the period April, 1935,- 
December, 1936, inclusive. 





| 
Case Records | White |Colored| Total 
| | 





| 
Total number of case records} 212 | 331 | 543 


Cases eliminated using for- 


mula less than 6 months 108} = 80 188 
Number net cases on which | 
tabulation is made...... 104 251 355 


Pregnancies | 
Total number previous | 
pregnancies ............ 549 | 1311 1860 


Cases not becoming preg- 


nant while using formula | 94 203 | 297 
Cases becoming pregnant 

while using formula. . | 10 48 | 58 
Reasons given for pregnancy | | 

Admitted non-use...... 8 44 | 52 

Admitted improper use... | 2 1 | 3 

Unknown or failure.....| 0 3 3 


Months of Use 
No. of months used 
previous to pregnancy 
Total number of months 
used formula.......... 


| 91.5 | 384.5 476 


| 1066.5 | 3279.5 4346 

Years of Marriage | 
Total No. years married | 

2738 | 4043.4 


| | 

before using formula....| 1305.4 | 

Total No. years married | | 
while using formula...... | 7.6 | 32 39.6 

Reported Effects of Formulas | | | 
No. cases reporting no effects| 9% | 233} 329 

No. cases reporting burning | 
(discarded formulas)... .| 8 | 18 | 26 





Pregnancy rate 16, computed per 100 per- 
son-exposure years. 


CONCLUSIONS 
Contraceptive advice given to poor ma- 
ternity risks is an inexpensive and quick 
method of reducing maternal mortality and 
more effective when combined with adequate 
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prenatal and obstetrical care than either 
method alone. 

Contraceptive information can be given to 
indigent sick families in their homes by trained 
case workers under the supervision of a phy- 
sician. 

Private clinics or those operated by private 
agencies cannot cope with the problem of pro- 
viding contraceptive advice for the indigent 
sick of the population nor for those unable to 
employ private doctors. 

Contraceptive advice scientifically applied 
may prove to be a useful adjunct to health 
departments in their program of reducing 
morbidity and mortality rates, especially for 
mothers and infants. 

The cost of this method is but a fraction 
of trying to provide medical and hospital care 
for sick indigents. Wisely used it can prevent 
much needless suffering as well as eliminating 
many problems of community administration. 


BIBLIOGRAPHY 


1. A Joint Survey of 8,000 Families during the 
Years 1928-32, Inclusive, made by the Milbank Me- 
morial Fund and the U. S. Public Health Service. 
Milbank Memorial Fund Quart., April, 1934. 


2. DeVilbiss, L. A.; Maternal Mortality and Con- 
traception, J. Contraception, 1:155-158 (Oct.) 1936. 


3. Division of Vital Statistics, Florida State Board 
of Health. 

4,5. Voge, Cecil, I. B.: The Chemistry and Physics 
of Contraceptives. Jonathan Cape, London. 


Carleton, H. M.: The Chemical Control of Con- 
ception. Chapman and Hall, Ltd., London. 


6. Foampowder made by Carl Scheffel, Medical Di- 
rector, Physicians Pharmaceutical Laboratory, Inc. 


7. Technical Committee: A. Buist Litterer, Director 
of the Physicians Clinical Laboratory; H. W. Hamil- 
ton, Laboratory Technician; A. T. Knowles, Supt. of 
Veterinary Hospital; Carl Scheffel; Lydia Allen De- 
Vilbiss, Director, Mothers Health Clinics. 


8. O. K. Powell, M. D., Miami; 
M. D., Miami. 

9. Carl Scheffel, M. D.; A. T. Knowles, D. V. M. 

10. Stix, Regina K.; Notestein, Frank W.: Effective- 
ness of Birth Control, A Second Study, Milbank Me- 
morial Fund Quart., April, 1935. 


A. Buist Litterer, 





226 








VotumME XXIV 
THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION henene 





Florida Medical Association, Inc. 
Officers and Committees 


OFFICERS 


ree FOG, ET, PRION. o5.0ccccccsscccvesesscos 
W. Henry Spiers, M D:, President-elect . 
Norvat M. Marr, M. D., First Vice-President. . 


Jacksonville 
-Orlando 
= s Petersburg 


















Revusen N. Burcu, M.D., Second Vice-President......-+++.++- — 
Georce L. Cook, M.D., Third Vice-President................ Tamp 
Sater Ricnarpson, M.D., Secretary-Treasurer. . + °fdeaualle 
MANAGING DIRECTOR 
Seewrane GC. THO, DIE... «ooo: cvccvecccccccsvese Jacksonville 
EXECUTIVE 
Guszat S. Osincup, M.D., Chairman, * gk nee Orlando 
Wuuas M. Davis, M.D., , eee St. Petersburg 
Henry E. Patmenr, M.D., “A, 3 — Diaes distancia: pore or ara sree Tallahassee 
ey BO Oo Se ge” eer —— 
Joszrn S. Stewart, M.D., me 0. aad sone Rosen ies . Miami 
Wiusam C. Tuomas, M.D., “B,” "39 ciocesecscnss «lieneniile 
anid pov cwis ti ebneeecuennweseeeny “7 Jacksonville 
Swarer Ricnarpson, M.D.. pee . Jacksonville 
Srewaat G. Tuompson, D.P. H. (Advisory). . i di aspa onan aan Jacksonville 
SCIENTIFIC WORK 
Leicu F. Rosinson, M.D., Chairman, “F," "38........... Ft. Lauderdale 
Lzonipas M. ANDERSON, M. D., Lake City 
Roscos H. Kuowzron, M.D., “D,” °39........ssccccee St. Petersburg 
Joun S. McEwan, M.D., “E, LS SEARED S. Orlando 
Caxot C. Wess, M.D., “A,” i) eee Pensacola 
Herseat E, Wuire, M. D., . eee St. Augustine 
LEGISLATION AND -- POLICY 
Juuus C. Davis, M.D., re .. 3k Sear eee Quincy 
Horacsz A. Day, M. D. 38 ERP mene Orlando 
Henry C. Dozer, M. D. A enige pekeeeivesuinetacduemnetnel Ocala 
Gerry R, Hotpen, M.. D, Pi Marah cvishoesnenestlg Jacksonville 
Watter C. Jones, Jn., M. D- OR: © PE nniivdedecdnbnaanmaaa Miami 
Wurman C. McConnext, M. D., “D, 2 eer St. Petersburg 
MEDICAL EDUCATION AND HOSPITALS 
Latand F. Cariton, M. D., 2, Cheieman, ME cieiessc caaraaie Tampa 
Jonn R. Cuaprsit, M. D., tntéctodminiosieneasewe Orlando 
Joun N. Moorz, M.D., “B, LEED OPE Ee eee ee Ocala 
Watrtsr C. Payne, M. D. — = ....Pensacola 
Rosert B. McIver, M. acs Jacksonville 
Wada. Warcm, MOD, FS... .ccsccccccccccccs cess Miami 
PUBLIC RELATIONS 
J. Ratston Watts, M.D., Chairman, Pare Daytona Beach 
Auten M. Awmas, M.D., “A,” . are Pensacola 
Wiusur L. Asuton, M. im pier deidiynbyip-wiad ene eee Umatil 
Huseart A. Barcz, M.D., i eae ec eareie eine aes arate Miami 
Grorcz R. Creexmore, M. 43 Brooksville 
Eucene S. Gumer, M.D., .. Tampa 
NECROLOGY 
Catv D. Curist, M.D., Chairman, “E,” °39............000- Orlando 
Cuapsourne A. Anprews, . Si oe Seen Tampa 
Eustace Lona, M.D., EERE RRR eee Madison 
Wuuam W. McKeen, M. D., hs Q Serer ee Miami 
Gzorcs W. Porter, M.D., “C,” °38. ee . St. Augustine 
Benjamin A. Witxinson, M.D., “A, BOM sy atadoe sie Tallahassee 
MEDICAL POSTGRADUATE COURSE 

Turner Z. Cason, M.D., So a TES TE baivesacents —— 
Gezorcs L. Coor, M.D., . Te Pe OE eh. Tam 


Wituam W. Grorce, M. D” “F,” °40.. . West Palm Beach 
-3 Or 


ndo 


IE AU. Mie I eo. oc cccceviccccesvccnesiccwd 
Georcs C. Tittman, M.D. “By” 139... oe e cece cece cerecee Gainesville 
FOE. PORE, Fs Fg Boo oie co ccecnsccescecsioss Century 
CANCER CONTROL 
F. Curron Moor, M.D., Chairman, “A,” "39 ..........-. Tallahassee 
Samust C. Harvarp, TR ee: Brooksville 
Geary R. Hotpen, M.D., “C, ek. Serer eee es Jacksonville 
Norvat M. Marg, M. D., “D,” Da acer coca e aaa St. Petersburg 
Laucuun M. Rozier, M.D., SE,” "38.2.0. cecescees West Palm Beach 
SE EE, Fs he Boose co ccccesevessccscees Ft. Pierce 
FMEDICAL ECONOMICS 
Joun C. Vinson, M.D., Chairman, ““D,"°39.......0.+seeeeees Tampa 
Ausert H. Freeman, M. D., “B,” SE cisidtiee.amcmaeen were eaae Ocala 
Hewrrr Jounston, M.D., Sg clea mKvvicsscencese Orlando 
Lours M. Lrusaucn, M. D., eel _ eee Jacksonville 
Danist A. McKrxnon, M.. D. SME Ws asd o-o-arcine exe oecowicem Marianna 
PING Ue” TRG bc beccrescicacinccsicevancosed Miami 
VENEREAL DISEASE CONTROL 

Exyyau T. Setters, M.D., Chairman, ET a wa sceiereee Se meg 
Rosset D. Fercuson, M. I OM ioe carers poierdticepcetodieiee eaten 

Ror J. Hotes, M.D., “F,” ‘ 4 elves pee essbeanreaewagnagel fon 
Atv L. Miius, M. D. “D, BN .og cdroncidouiaeleweverd St. Petersburg 
Louss M. Org, II, M. D.," "E.” * Lats aig Srachesiarauace pumila a \aanaroeae Orlando 
Joz I. Turservitiz, M. D., is 40 Lae eatmanae cau ae Deaee Century 








INTER-RELATIONSHIP 


(To work with similar committees of allied professions—Dentists, Drug. 
gists and Nurses) 


Wiuam M. Rowtert, M_D., oo. i a -Tampa 
Tuomas H. Barzs, M.D., i Deke t-aqiend cpneesemen Lake City 
Hersert L. Bryans, M. D. hg us Sa adicieinedaldseaan Pensacola 
oa Se ok Serr eee Orlando 
Epowm C. Swirr, M.D., “°C,” "40... ......22ceeees .. . Jacksonville 

Miami 


GENE T, TUR, Ede Be bec cescccccccesveccscces 


TUBERCULOSIS AND PUBLIC HEALTH 
M. Jay Futrse, M.D., ae. ey, eS 







Wuttam C, Bare, M. 4 3g Tampa 
Segncen A. Pousont, MD., “B, °@....2 ccc ccccccccccccvess Orlando 
L. Sypnor Larritte, MD, Jacksonville 

Pensacola 


Joun C. McSween, M. < 
Harry F. Wart, M.D., “B,” 

Onion O. Feasrer, M.. D., CAdemoryi pecan ania eiet St. Petersburg 
Duncan McEwan, M.D., (Advisory). ...........2022ee05 Orlando 


STATE CONTROLLED MEDICAL INSTITUTIONS 
(Florida State Hospital and Florida Farm Colony) 


cala 


H. Mason Surtu, M.D., Chairman, Pe We ensa dS bourse .Tampa 
eee a errr Inverness 
James H. Pounp, M.D., “A,” "38 PES are Om ee v- Tallahassee 
Watrer L. SHACKELFORD, Se gh Se West Palm Beach 
eS Ry a Orlando 
Hancee D. Van Scuasce, MD, “Gy” “SD. ....o:00sscccccces Jacksonville 
MATERNAL WELFARE 
Hower L. Pearson, M.D., Chairman, ge See Miami 
Roszat D. Fercuson, MD.," ican asia s6ck pie wc acne Ocala 
ee ee he Sk Sree Pensacola 
Rossat G. Netson, M.D., “D," "39... 2.0.0 eee eee eee eee ee -Tampa 
Fexpinanp Ricuarps, M. D., 1 Se Jacksonville 
ee ee ee errr ee Orlando 


CHILD HEALTH 


Lutazx W. Hottowar, a. eo i ere Jacksonville 
James H. Fettows, M.D., Pensacola 


Aartnur W. Knor, M.D., Be clas ceaia saciharatboumightie etotoiaioede Sanford 
Waanen Quran, M. D., ip Ba. EES AE Coral Gables 
Councitt C. Rupoten, M. D. ”" = , eee rer St. Petersburg 
po SO a eee ree Ocala 
ADVISORY TO vinta AUXILIARY 
Gorpon H. Ira, M.D., nae. = 9g. SEP ..+- Jacksonville 
James L. Cuacaer, M.. D., “B,” Lids Gabbiahianiceideiee: pilesaganeeenl Ocala 
ee ae eee ..... Sarasota 
Lawrence C. Incram, M.D., “E," "38. -------+++ecccec cee ee Orlando 
Wuuas C. Roseats, M.D., Sas - Mii cebemacemaee Panama City 
Rane L. Wastes, MAD 8, WB o.oo scvcccvccosces Miami Beach 
COUNCILOR DISTRICTS AND COUNCIL 
We, i Die, I, CIS ooo oe 5 nico sic cecccces hag ed 
FIRST DISTRICT—Joun S. Turservitte, M.D., “38. . .Century 


SECOND DISTRICT—Nicunotas A. Batrzett, M. ~ 39... Marianna 
THIRD DISTRICT—Rosert B. Harkness, M.D., . Lake City 
FOURTH DISTRICT—Anpnrew B. Atsarrron, M. D. "38... Wildwood 
FIFTH DISTRICT—W. McL. Suaw, M.D., ‘39 Jacksonville 
SIXTH DISTRICT—Huen West, M.D.,°38................ DeLand 
SEVENTH DISTRICT—Joun W. ALsoBROOK, + oe 39....Pi 

EIGHTH DISTRICT—Joun A. Snaaons, M.D., ‘38. . ; 
NINTH DISTRICT—Watrer C. Pace, M.D, * 38 . ome 

TENTH DISTRICT—Hayrnswortn D. Crarx, M.. D., ...Ft. Pierce 
ELEVENTH DISTRICT—F. K. Herpzt, M.D., ‘38. “a Palm Beach 
TWELFTH DISTRICT—H. A. Wa rer, MD. eee Miami Beach 


ADVISORY TO STATE BOARD OF HEALTH 








Homer L. Pzarson, M.D., : RR eee eee Miami 
SOG F., AE, Be BOs cccccccsccseccecseccecses Pensacola 
Onion O. Feaster, M.D., oO ities saree cape earenate St. Petersburg 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 


Aarnur H. Weianp, M.D., Chairman, 2 ae . Coral Gables 
Tuomas H. Bates, M.D., “40 et erecatanataare mcafee Lake City 
Lours M. Liwsaucn, M. D., “co.” DD jceceasektenanniaa Jacksonville 





Joun S. McEwan, M.D., — srk Yahiergahie-a a 6 rebraee detained . Orlando 
Watter C. Parneg, M.D., a Sem 515iars eg sisodialinlesacatpint oieanes Pensacola 
Joun C. Vinson, M.D., Dit Citar sankintacadewed Tampa 
PRESIDENTS ADVISORY 
Is oc tenssceccovenessenssnneaoess Tampa 
Orton O. Farasrer, M.D.......... . St. Petersburg 
ic 66s. 6:6 ov cceenneeseceeocenneen Bradenton 
I ssa sc cccecnscesiveeseneweses Lake City 
MP I bs 0 00.010 60 0806060000008.0008 Jacksonville 
i SN s o6o:ccrcsctivenvesenaecens Miami Beach 
rn autvihocssowisivies-seewetenerred Lakeland 
AMERICAN MEDICAL ASSN.—HOUSE OF DELEGATES 
Menreprru Mattory, M.D., Delegate... .........-eeeeeeeees Orlando 
Hower L. Pearson, M.D., Alternate... ..........6. 2020 eeeee Miami 
(Terms expire after A.M.A. meeting, 1938) 
. Pensacola 


Henszat L. Barans, M.D., Delegate.................- ; 
E.uorr M. Henpraices, M.D., Alternate............. .Ft. Lauderdale 
(Terms expire after A.M.A. meeting, 1937) 

LEGAL ADVISORS 
Marks, Marks, Holt, Gray & Yates 
(Address all communications to Box 1018, Jacksonville) 











reese ot aR os 


Param 











CANARIO a 


Se ane ti 


seaneereean 








YUM 


Jour. F. M.A. 
OctoseErR, 1937 





The Journal of the Florida Medical Association, Inc. 


Owned and published by the Florida Medical Association, inc. 














Accepted for aa - at special rate of postage provided for in Section 1103, 
Act of Congress of October 3, 1917; 
authorized October 16, 1918 


Published monthly at Jacksonville Florida. Price $3.00 a year. 
Single numbers, 30 cents. 


This Journal is not responsible for the opinions and statements of its 
contributors.4 

Address Journal of the Florida Medical Association, Inc., Box 1018 

Jacksonville, Fla. Telephone 50577 








EDITOR 
Sacer Ricnarpson, M.D. 


MANAGING DIRECTOR 
Stewart G. Txuompson, D.P.H. 


ASSOCIATE EDITORS 


Sane i, MNONE EIN. 6.6:6:5:0:05: 0:0 00045 00eesensesenae Orlando 
EE ie eye5 cc sckeassadiemsgperesiel Jacksonville 
Frazer J. Payton, M.D.. jimniainwoaewenie .-Miami Beach 
Wuuam M. Rowzerr, M.D.. Cocene awk eu -Tampa 


"Daytona Beach 


Josaru H. Rutter, M.D.. 
” |West Palm Beach 


Watrer L. SHACKELFORD, M.D. 


COMMITTEE ON PUBLICATION 
Watrer C. Jonas, Jn.. M.D., Chairman ...........0.ccceeees Miami 
Suarer RicHarpson, M.D.............. - Jacksonville 
Es, SI EIS 4-5:0.0-4s-- cine sasnneteocketend St: Augustine 














HOSPITAL INSURANCE IN FLORIDA 

It appears that hospital insurance is being 
promoted in a number of places in Florida by 
unauthorized companies. It has also been 
brought to the attention of the officers of the 
Association that new unauthorized companies 
are springing up over the state very rapidly at 
the present time. 

A special representative of the Insurance 
Department of the State of Florida reported 
recently that he had run out of the state, or 
prevented from operating in the state, about 
forty unauthorized companies. As _ this 
Journal goes to press, it has been reported 
that only two companies authorized to sell 
hospital insurance are now in existence in 
Florida. The special representative of the In- 
surance Department also stated that, as he 
viewed the law, all contracts issued to date by 
hospitals are in violation of the state insurance 
laws. This so-called “hospital insurance rack- 
et” which seems to be spreading over the state, 
must eventually feel the hand of the law be- 
cause of its irregularities. Those hospitals or 
organizations which are irregular will find 
drastic opposition. 

The first insurance company recently au- 
thorized by the State Insurance Department 
has not only met the requirements of the 
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Florida laws but, through its representative, 
has submitted its policy to the officers of the 
Medical Association for approval and is giving 
every indication of a spirit of cooperation in 
an effort not to infringe on the ethics of the 
medical profession. 

As a preliminary step on the part of the 
officers, the President of the Florida Medical 
Association called together, informally, the 
officers of the Association, the chairmen of 
the Executive, Medical Economics, and Hos- 
pital Committees; a number of members of 
these committees; and representatives of the 
Florida Radiological Society. This group 
spent Sunday afternoon, October 3, study- 
ing the problem. The attorney who is a 
special representative of the State Commis- 
sioner of Insurance, and a _ representative 
of the first insurance company authorized to 
sell hospital insurance were invited to address 
the group. Considerable new light was thrown 
on the problem from different angles, which 
will undoubtedly be the means of definite 
action along constructive lines. The repre- 
sentative of the insurance company to which 
reference has been made, submitted his policy 
and stated that he had authority, without 
action of his Board, to change the policy. 
There appeared to be very few sections to 
which the medical profession would object. A 
special committee was appointed to recom- 
mend the changes necessary. Its report will 
be submitted to the Executive Committee at 
a called meeting in the near future. 

The new companies springing up seem to 
have a tendency to follow the wording of the 
policy sold by the insurance company which is 
now qualified under the state law. It is, there- 
fore, of paramount importance that this policy 
be standardized to meet the desires of the 
medical profession in the beginning. The wis- 
dom of this procedure will be realized in a 
very definite manner in years to come. 

It was a gracious move on the part of this 
insurance company to consult the medical pro- 
fession in perfecting its policy and this is 
greatly appreciated by the officers of the Asso- 
ciation. -It is the will and obligation of the 
medical profession to use its organization for 
the protection of the sick and afflicted. The 
work of this particular phase of medical care 
is an opportunity to render a real service to 
the citizens of Florida. 





NORTH CENTRAL DISTRICT 
Ocala, centrally situated for a meeting of the North 
Central Medical District, calls you for an important 
case and urges you to be in attendance. 

The host society, Marion County, was the first in the 
state to have all membership dues paid for 1937. The 
local committee, headed by Dr. T. H. Wallis, thus feels 
in calling all doctors in the district into 





no hesitancy 
consultation October 27. 

A cordial invitation to get together and enjoy food 
for the physical and mental digestive apparatus is yours. 
Kindly let Doctor Wallis know if you'll come. The 


program speaks for itself; the food will be excellent 


the fellowship worthwhile. Coming, you'll be well paid ;- 


failing to come, you'll miss something good. 


NortTH CENTRAL MEDICAL DISTRICT 


A. B. AtBritton, Sentor Councilor 
R. B. Harkness, Junior Councilor 
Stewart THoMpPSON, Managing Director 
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T. H. WAtttis, Chairman 

R. C. CUMMING 
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HARRINGTON HALL HOTEL 
Thursday, October 27, 1937 
DINNER 


P. M. 
6 :00. 





Dining Room 


GENERAL SESSION 


:00—Call to Order— 
A. B. ALBRITTON, Senior Councilor 


N 


:10—Address of Welcome 
Rap E. Russet, President, Marion 
County Medical Society 


N 


Brief Addresses by State Officers— 


:20—Epwarp JeLks, President 


~g 


:30—SHALER RiIcHARDSON, Sec’y-Treas.-Editor 


N 


:-40—W. McL. SHaw, Chairman of Council 


N 


7 :50—Recognition of President-elect and Past Presidents 
W. Henry Spiers, 1938 

A. H. Freeman, 1911 

L. M. ANperson, 1922 

Henry C. Dozier, 1929 

Other Past Presidents 

Other Officials present 


an 


Selection of Meeting Place, 1938 


Announcements 
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SCIENTIFIC SESSION 
Presiding, R. B. HARKNEss, Junior Councilor 


8 :00—* Acute Conditions Within the Abdomen” 
R. D. Fercuson, Ocala 


8 :15—Discussion 


8 :30—“Some Experiences in the Diagnosis of Gastro- 
Intestinal Cancer” 
Epwarp JELKS, Jacksonville 


8 :45—Discussion 


9 :00—“Complications Following Cauterization of the 
Cervix” 
J. M. DELL, Jr., Gainesville 


9 :15—Discussion 


Adjournment 


SOUTHWEST DISTRICT 


The physicians of Plant City cordially extend an invi- 
tation to the Doctors and their wives of the Southwest 
Medical District of the Florida Medical Association to 
attend the First Annual Meeting at Plant City, Thurs- 
day, November 11, 1937 at 3 p.m. All members in this 
district may invite guest Doctors and their wives, pro- 
vided they notify the Chairman of the Committee on 
Arrangements, Dr. B. H. Sanchez, Plant City. It is 
very important that the Entertainment Committee have 
a check on the number to be present. 

The officers of the Florida Medical Association will 
be present at this meeting and you will, therefore, have 
an opportunity to meet them. The scientific program 
was arranged by the officers of the Hillsborough, 
Manatee, Pinellas, Sarasota, DeSoto-Hardee-Highlands, 
Lee, and Polk County Societies. The meeting place will 
be the City Hall Assembly Room. 

Plant City is situated near the geographical center of 
the Southwest Medical District, accessible by state high- 
ways No. 23 and No. 17, as well as being located on 
both the Atlantic Coast Line and Seaboard Air Line 
trunk line railways. It may also be approached by 
Florida Motor Lines, Blue Bus Line, Greyhound Bus 
Line, and the Tamiami Trail Tours. This unique little 
city, filled with hospitable people who will extend you 
a warm welcome, is known as “The Home of the Coun- 
try Gentleman” and “The World’s Largest Winter 
Strawberry Center.” 

Your attendance is urged and we hope that you will 
come and mingle with the other Doctors of the South- 
west Medical District. A sumptuous dinner will be 
served at the Hotel Plant that will be tempting to the 
palate of the most discriminate epicure. 
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J. A. Simmons, Senior Councilor 
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SCIENTIFIC SESSION 


Thursday, November 11, 1937 
City Hatt ASSEMBLY Room 


Pp. M. 
3:00—Call to Order— 
J. A. Simmons, Senior Councilor 


3:10—Address of Welcome— 
GeorcE L. Cook, President, Hillsborough 
County Medical Society 
:20—“Appendicitis in Children” 
D. D. Martin, Tampa 
:35—Discussion 
:50—“Quinine Amblyopia” 
SHALER RICHARDSON, Jacksonville 


&e 


w 


WwW 


:05—Discussion 
4:20—‘Disturbances of Thyroid Function” 
HERMAN Watson, Lakeland 


~ 


4:35—Discussion 


GENERAL SESSION 
Presiding, J. W. ALsosrook, Junior Councilor 


Addresses by State Officers— 
'50—Epwarp JELKS, President 
:00—SHALER RICHARDSON, Sec’y-Treas.-Editor 
:10—W. McL. Suaw, Chairman of Council 
:20—Recognition of President-elect and Past Presidents 
W. Henry Spiers, 1938 
W. P. Apamson, 1920 
Joun C. Vinson, 1924 
H. Mason Situ, 1926 
Joun A. Simmons, 1927 
WILLIAM M. Row ter, 1933 
O. O. FEASTER, 1936 
Other Past Presidents 
Other Officials present 
Selection of Meeting Place, 1938 
Announcements 


wn 


wn 


wn 


DINNER 
6:30—Plant Hotel 


FLORIDA EAST COAST MEDICAL 
ASSOCIATION 


The Tenth Annual Meeting of the Florida 
East Coast Medical Association will be held 
at Hollywood, November 12 and 13, with 
headquarters at the Hollywood Beach Hotel. 
The rate at this hotel will be $7.00 a day, 
American plan. This rate includes the ban- 
quet ticket "Friday evening. An additional 
charge will be made for extra tickets for per- 
sons not paying the hotel rate. 

This Association, in which membership is 
limited to physicians affiliated with the Flor- 
ida Medical Association, covers the territory 
along the east coast from Key West to Fer- 
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nandina; adjacent counties wherein there are 
no county organizations ; Orange County ; and 
Seminole County. Dr. E. B. Hardee of Vero 
Beach is president; Dr. Frederick J. Waas, 
Jacksonville, first vice-president; Dr. F. Kk. 
Herpel, W. Palm Beach, second vice-presi- 
dent; and Dr. Elbert McLaury of Hollywood 
is secretary of the organization, Dr. E. C. 
Swift of Jacksonville is chairman of the Sci- 
entific Program Committee. 

The physicians and their wives of Holly- 
wood, Ft. Lauderdale and vicinity, who will 
act as hosts, have made preparations which 
will assure an outstanding meeting. In 
addition to the excellent scientific program of- 
fered, fishing, golf, swimming and other forms 
of entertainment will add to the enjoyment of 
those who attend. Make your plans now to 
attend. Those who participated in the meet- 
ing of the Florida Medical Association several 
years ago at Hollywood need no introduction 
to this wonder spot of Florida. 


PROGRAM 
Friday, November 12 
1:00 p.m. 
Luncheon for Committees and Special Societies 
SCIENTIFIC ASSEMBLY 
2:30 p.m. 
“Fractures of the Spine” 
M. Pau Travers, Miami 
Discussion : 
F. A. Voct, Miami 
E. W. CuLtipHEr, Miami 
“Clinical Significance of Asthma in Heart Disease” 
E. STERLING NICHOL, Miami 
Discussion : 


W. W. GeorceE, West Palm Beach 
Louvre M. LimsBauGu, Jacksonville 


“Vaginal Approach to Stone in the Lower Ureter” 
E. Clay SHaAw and Jack A. McKENzIE, Miami 
Discussion : 

James L. Estes, Tampa 
Perry D. MELvIn, Miami 


“Some Observations on Hip Fractures” 
CuHar.es A. Masry, Jacksonville 
Discussion: 
ARTHUR H. WEILAND, Coral Gables 


“The Diagnostic Value of the Neutralizing Function of 
the Stomach” 
KENNETH PHILLIPs and A. Burst LitTerer, Miami 


Discussion : 
Evsert McLavry, Hollywood 
Epwin C. Swirt, Jacksonville 


ENTERTAINMENT FOR VISITING LADIES 
3:00 p.m. 


BANQUET AND DANCE 
8:00 p.m. 
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SCIENTIFIC ASSEMBLY 
Saturday, November 13 
9:30 a.m. 


“Gonococcal Peritonitis of the Right Upper Quadrant” 
Haun, DeLand 
Discussion : 
E. B. Woop, Daytona Beach 
S. Marion SALLEy, Miami 


“Some Observations on Treatment with Sulfanilamide” 
E. T. Setters, Jacksonville 
Discussion : 
J. C. Nowiinc, West Palm Beach 
H. D. Crark, Fort Pierce 


“Protamine Insulin in the Treatment of 
Diabetes Mellitus” 
Louvre M. Limsaucu, Jacksonville 
Discussion : ; 
M. Jay F.ipse, Miami 
T. Z. Cason, Jacksonville 
“Treatment of Poisonous Snake Bites” 
A. D. AmeERISE, Coral Gables 
Discussion: : 
J. C. RicHarpson, Miami 
P. B. WetcH, Miami 


“Stricture of the Rectum in Lymphopathic Venereum” 
Duncan McEwan, Orlando 
Discussion: 
A. L. Watters, Miami Beach 
Epwarp JeLks, Jacksonville 
ENTERTAINMENT FOR VISITING LADIES 
10:00 a.m. 
BUSINESS MEETING AND ELECTION 
OF OFFICERS 
12:00 noon 
Adjournment 





GULF COAST CLINICAL SOCIETY 

The Gulf Coast Clinical Society will hold 
its second annual meeting at Biloxi, Missis- 
sippi November 3 and 4,.1937. The Buena 
Vista Hotel will be headquarters, with all 
meetings taking place there. 

This society was organized the early part of 
1936 by the county medical societies in Gulf- 
port, Biloxi, Mobile and Pensacola. Mem- 
bership in this society includes physicians 
from Mississippi, southern Alabama, and 
northwest Florida. Doctor Herbert L. 
Bryans of Pensacola is first vice-president and 
Dr. M. A. Lischkoff of Pensacola is secre- 
tary-treasurer. 

A special feature on Wednesday will be a 
clinic on “Borderline Mental Cases,” to be 
held at the United States Veterans Hospital at 
Gulfport. For relaxation and good fellow- 
ship, there will be a fish fry and supper at Ship 
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Island Wednesday evening. At a noon lunch- 
eon Thursday, from 12:30 to 2 o’clock, Dr, 
M. Edward Davis will conduct a round table 
discussion on “Cesarean Section.” All doctors 
interested in this subject are cordially invited 
to attend. 

The scientific program follows. 


SCIENTIFIC PROGRAM 

1. “The Public Health and Control of 
Syphilis,” R. A. Vonderlehr, Asst. Surg. 
Genl., U. S. Public Health Service, Washing- 
ton, D. C. 

2. “The Use and Abuse of Cesarean Sec- 
tion,” M. Edward Davis, Asso. Prof. Obst. 
& Gyn., U. of Chicago, Chicago. 

3. “Radiation Treatment of Cancer of the 
Breast,” C. H. Heacock, Memphis, Tenn. 

4. “Sterilization of Obstetrical Patients in 

Vanderbilt University Hospital from 1925 to 
1937,” Lucius E. Burch, Prof. Clin. Obst. & 
Gyn., Vanderbilt University, Nashville. 
5. “How is the General Practitioner to 
Diagnose Food Idiosyncrasies,”’ William C, 
Chaney, Asso. Prof. Med., University of 
Tennessee, College of Medicine, Memphis. 

6. “The Therapeutic Value of the Intra- 
tracheal Use of Iodized Oil Combined with 
Eliminative Measures and Specific Desensiti- 
zation in the Treatment of Intractable Asth- 
ma, Chronic Bronchitis and Bronchiectasis,” 
Ray M. Balyeat, Asso. Prof. Med., Univer- 
sity of Oklahoma, Oklahoma City. 

7. “The Treatment of Malaria,’ Col. C. 
F. Craig, Prof. Tropical Med., Tulane Uni- 
versity, New Orleans. 

8. “Peripheral Vascular Disease,’ Alton 
Ochsner, Prof. Tulane University, 
New Orleans. 

9. “The Mental Health Problem in Chil- 
dren,” H. Casparis, Prof. Ped., Vanderbilt 
University, Nashville. 

10. “Intractable Low Back Pain and Sci- 
atic Pain Due to Protrusion of the Lumbar 
Intervertebral Discs: Diagnosis and Surgical 
Treatment,” J. C. Love, Dept. Neurosurgery, 
Mayo Clinic, Rochester. 


Surg., 


11. “Abdominal Injuries,’ Karl Meyer, 
Asso. Prof. of Surg., Northwestern Univer- 
sity, Chicago. 
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12. “Venereal Diseases of the Ano-Rec- 
tum,” Curtis Rosser, Prof. Proc., Baylor 
University, Dallas. 

13. “On the Diagnosis of Gastro-intestin- 
al Cancer,” Edward Jelks, President, Florida 
Medical Association, Jacksonville. 

14. “The Clinical Value and Limitations 
of Electrocardiography,” E. S. Sledge, Presi- 
dent, Alabama Medical Association, Mobile. 

15. “The Economic and Social Side as it 
Appears to the Small Town and Country 
Physician,” Joseph E. Green, President, Mis- 
sissippi Medical Association, Laurel. 

16. “Social Aspects of Medical Care,” 
(to be presented at Banquet), Morris Fish- 
bein, Editor, Journal of American Medical 
Association, Chicago. 





STATE NEWS ITEMS 

The Executive Committee of the Florida 
Medical Association, on recommendation of 
the Dade County Medical Society, has des- 
ignated May 9, 10 and 11, 1938, as the 
official dates for the Sixty-fifth Annual Meet- 
ing of the Association. The meeting is to be 
held in Miami and the Columbus Hotel has 
been designated as headquarters. 

* * * 


Dr. James L. Estes of Tampa read a paper 
entitled ““Unusual Urological Conditions” at 
the scientific session of the Georgia Urological 
Association, held in Macon, October 7. 

x * * 


Dr. John L. Anderson, in charge of hypo- 
glycemic shock therapy at the Pilgrim State 
Hospital, Brentwood, New York, delivered 
an address at the Florida State Hospital on 
the evening of September 29. The lecture was 
attended by about 200 persons, including the 
staff, nurses, undergraduate nurses, super- 
visors and employees. The lecture was sup- 
plemented by moving pictures, showing the 
work being done at the Pilgrim State Hos- 
pital. Doctor Anderson served his internship 
at the Duval County Hospital a number of 
years ago, and is formerly of Cross City. 

x * x 

The names of the officers of the Florida 
Railway Surgeons’ Association, who were 
elected at the April meeting in St. Petersburg, 
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have just been received from the secretary: 
president, Dr. J. Ralston Wells of Daytona 
Beach; president-elect, Dr. Calvin D. Christ 
of Orlando; vice-president, Dr. A. R. Beyer 
of Tampa; secretary-treasurer, Dr. H. D. 
Clark of Fort Pierce; chairman of the Execu- 
tive Committee, Dr. L. F. Carlton of Tampa; 
Chairman of the Scientific Committee, Dr. 
T. H. Bates of Lake City; and chairman of 
the Necrology Committee, Dr. F. J. Waas of 
Jacksonville. 
* * x 

Dr. O. O. Feaster of St. Petersburg was 
elected a member of the Executive Committee 
of the Radiological Society of North America, 
for a three-year term, at the annual meeting 
of the Society held in Chicago recently. 

x ok O* 

Dr. R. D. Thompson of Orlando, Superin- 
tendent of the State Sanatorium, attended the 
Mississippi Valley Conference on Tubercu- 
losis held in Dayton, Ohio, the latter part of 
September. 

* * * 

The -following Florida doctors were made 
Fellows of the American College of Radiology 
at its recent meeting in Chicago, held in con- 
nection with the Fifth International Congress 
of Radiology: H. O. Brown of Tampa, O. O. 
Feaster of St. Petersburg, F. K. Herpel of 
West Palm Beach, Gerard Raap of Miami, 
and W. McL. Shaw of Jacksonville. 

*ees 


Dr. William M. Rowlett of Tampa ad- 
dressed the Chamber of Commerce of Goffs- 
town, N. H., Wednesday, September 22. The 
subject of Doctor Rowlett’s talk was “The 
Beauty of New Hampshire.” 

x * * 


Among the Florida radiologists who at- 
tended the Fifth International Congress of 
Radiology in Chicago, September 13 to 17, 
were: Dr. E. M. Hendricks, Ft. Lauderdale; 
Drs. T. H. Lipscomb, H. B. McEuen and W. 
McL. Shaw, Jacksonville; Drs. A. G. Levin 
and Gerard Raap, Miami; Dr. F. J. Payton, 
Miami Beach; Dr. J. N. Moore, Ocala; Drs. 
J. A. Pines and W. A. Weed, Orlando; Drs. 
A. M. Bieker and O. O. Feaster, St. Peters- 
burg; Drs. H. O. Brown and J. C. Dickinson, 
Tampa; and Dr. F. K. Herpel, West Palm 
Beach. 
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Dr. I. M. Hay of Melbourne, chairman of 
the Local Committee on Arrangements for 
the annual meeting of the South Central Med- 
ical District, attende the meeting at St. Au- 
gustine as an observer. Doctor Hay and his 
associates will, the-efo.e, have some gvod 
pointers to guide them in entertaining the 
doctors from their own district. The North- 
east District set a pace which will take work 
and ingenuity to surpass. 

*k * x 

Dr. and Mrs. Thomas C. Kenaston of Cocoa 
announce the birth of a daughter, Marianne, 
on September 21, at St. Luke’s Hospital, 
Jacksonville. 


x * x 


Dr. Maximilian Stern of Daytona Beach 
has returned from a three months’ sojourn in 
the North, where he spent his vacation and 
also visited hospitals in various cities. 

* * * 

The Southeastern Branch Society of the 
American Urological Association will hold its 
fourth annual meeting in Birmingham, Ala., 
November 5 and 6. Headquarters will be at 
the Hotel Tutwiler. 

+ * a 

Dr. Clayton E. Royce of Jacksonville re- 
cently received a certificate in pathologic 
anatomy and clinical pathology from the 
American Board of Pathology. 

x * x 

Dr.-and Mrs. L. J. Netto of West Palm 
Beach returned early last month from a vaca- 
tion spent in Nashville and middle Tennessee. 

* * * 


The annual meeting of the Southeastern 
Dermatological Association was held at Bir- 
mingham the weekend of September 4. Those 
from Florida in attendance were Drs. C. A. 
Andrews of Tampa and J. L. Kirby-Smith of 
Jacksonville. 

The meeting was well attended by derma- 
tologists from the principal cities of North 


Carolina, South Carolina, Georgia, Florida, 
Alabama and Tennessee. Charlotte, North 
Carolina was selected as the next meeting 


place. Officers elected for 1937-38 were: J. L. 
Kirby-Smith of Jacksonville, chairman; Cos- 
by Swanson, Atlanta, vice-chairman; and Joe 
Elliott, Charlotte, North Carolina, secretary. 
The Southeastern Dermatological Association 
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was organized in Jacksonville several years 
ago. 
*k * x 

Dr. and Mrs. O. C. Brown of Ft. Lauder- 
dale returned the latter part of September 
from a vacation trip through Wisconsin, 
Michigan, North Carolina, and Alabama. 

co) 
* * x 

Dr. Morris Fishbein will be guest speaker 
at a banquet to be held by the Escambia 
County Medical Society, Tuesday evening, 
November 2, at Pensacola. 

* * x 

Dr. R. W. S. Owen of St. Petersburg re- 
cently spent six weeks in Cleveland and In- 
dianapolis, doing postgraduate work. 

* * * 

Dr. Gideon Timberlake of St. Petersburg 
spent six weeks in High Hampton, North 
Carolina, recently. 

*k * x 

Dr. F. A. Gowdy announces the removal of 
his office to Fort Pierce. He formerly prac- 
ticed in Miami. 

ee * 

Dr. Joseph Rose of Jacksonville announces 
the opening of offices at 611 Greenleaf Build- 
ing for the practice of pediatrics. 

* * * 

Dr. Francis H. Langley of St. Petersburg 

spent his summer’s vacation in North Caro- 


lina. 
+ * OK 


Dr. and Mrs. R. D. Ferguson of Ocala are 
the proud parents of a son, born September 1 
in the Munroe Memorial Hospital. Two girls 
preceded this son but the young man seems to 
have the whole household well in hand. 

. 8 * 

Dr. Norval M. Marr of St. Petersburg, 
during the latter part of the summer, did post- 
graduate work in New York and Boston. He 
was absent six weeks. 

* * * 

Dr. L. L. Whiddon of Fort Pierce returned 
the middle of September from St. Louis, Mo., 
where he took postgraduate work in blood 
chemistry at the George Washington Univer- 
sity. 

x * x 

Dr. R. H. Knowlton of St. Petersburg was 
a visitor in Boston recently and during his 
stay there, took postgraduate work. 
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Dr. C. E. Tumlin of Miami was a visitor in 
Jacksonville the latter part of September. He 
called at the headquarters office of the Asso- 
ciation, as well as on a number of local phy- 
Doctor Tumlin was on his way to 
Chicago, where he visited clinics. He spent 
some time in Asheville, North Carolina, 
and visited the Mayo clinic at Rochester. 


sicians. 


7 : 2 = 


Dr. W. M. Davis and family of St. Peters- 
burg spent the months of August and Sep- 
tember at their summer residence in West 
Virginia. 

* * * 

Dr. and Mrs. Paul K. Jenkins, accompanied 
by their children, Paul II, Ruth, Mary, and 
Sally, have returned to their Miami Beach 
home froma vacation spent at Harvey’s Lodge 
and Boathouse on Lake Rabun, Lakemont, 


Ga. 
* * * 

The next examination (written and review 
of case histories) of the American Board of 
Obstetrics and Gynecology for Group B can- 
didates will be held in various cities of the 
United States and Canada on Saturday, No- 
vember 6, 1937, and Saturday, February 6, 
1938. Application for admission to these ex- 
aminations must be filed on an official applica- 
tion form in the office of the Secretary at least 
sixty days prior to these dates. 

The genera! oral, clinical and pathological 
examinations for all candidates (Groups A 
and B) will be conducted by the entire Board, 
meeting in San Francisco, California, on June 
13, and 14, 1938, immediately prior to the 
meeting of the American Medical Association. 

Application for admission to Group A ex- 
aminations must be on file in the Secretary's 
Office before April 1, 1938. 

For further information and application 
blanks address Dr. Paul Titus, Secretary, 1015 
Highland Building, Pittsburgh, (6), Pa. 

*.2 ¢ 

Dr. Leigh F. Robinson and family of Ft. 
Lauderdale returned recently from an ex- 
tended vacation spent at Skyland, North Caro- 
lina. 

x * x 

Dr. R. L. Sullivay of Pensacola spent two 
weeks recently in Chicago, attending clinics at 
the Cook County Hospital. 


Martha D. Hanson and Virgil Hanson 
daughter and son of Dr. Henry Hanson, 
former State Health Officer, who have spent 
fourteen months in Ecuador and Peru, South 
America, left Callao, Peru, August 10 on 
the British steamer, Laguna, for Balboa, 
Canal Zone, where they transferred to a Nor- 
wegian steamer, en route to Los Angeles, 
California to continue their studies. Martha 
entered as a student in the University of Cali- 
fornia at Los Angeles and Virgil took up his 
high school work in the same city. 

* *x * 

Dr. R. L. Elliston of Ft. Lauderdale re- 
turned last month from the Mayo Clinic 
where he took postgraduate work. 

* * x 

Dr. and Mrs. Harold D. Van Schaick re- 
cently returned from a trip in the North. Mrs. 
Van Schaick was the guest of relatives on 
Long Island and Dr. Van Schaick visited 
clinics in Boston, New York, Cleveland, 
Chicago, St. Louis, and Rochester. 

* * * 

Dr. J. H. Rutter of Daytona Beach sailed 
for Europe on September 24 on the Baltimore 
Mail Liner, City of Hamburg, from Norfolk. 
Virginia. 

* * x 

The American Medical Association and the 
National Broadcasting Company present each 
week over the Red Network a program of 
dramatized health messages intended to fur- 
nish graphic supplementary material for health 
teaching in junior and senior high schools. 
Much of this material is also useful for ele- 
mentary schools, especially in the higher 
grades. The topics of the broadcasts for the 
coming month are: 

Oct. 27—Seeing and Hearing Well: hear- 
ing and vision; how to conserve these; how to 
recognize deviations; how to prevent loss. 

Nov. 3—Striving for Better Bodies: so- 
called physical defects; their recognition; 
what can be done about them. 

Nov. 10—Playing for Fun: health values 
and hazards in sports and recreation, includ- 
ing football. 

Nev. 17—Fresh Air, Fresh Clothes and 
Fresh Skin: ventiation; clothing, bathing. 

e¢¢ 8 

Dr. and Mrs. L. M. Gable of St. Petersburg 

are absent on a two months’ tour of Europe. 
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ANNUAL MEETING 
NORTHEAST MEDICAL DISTRICT 
The first annual meeting of the Northeast 

Medical District (C) was held at St. Augus- 
tine, September 23 at 3 p.m. The sessions 
were held at the club house on the golf links. 
The total registration was 104. Of this num- 
ber, 62 were doctors who are members of the 
county societies in this district; 3 were visit- 
ing doctors from Orange County; 2 from 
Brevard County; 1 from Columbia County; 1 
from Suwannee County ; 2 from Leon County ; 
1 from Georgia; and 1 from Maryland. 
Eighteen were members and guests of the 
Woman’s Auxiliary. Firms having headquar- 
ters in this district, who exhibited at the As- 
sociation’s annual meeting, received an invita- 
tion to have their representatives attend this 
meeting. Accepting this invitation were Mr. 
M. H. Weaver of the American Optical Com- 
pany, Jacksonville, and Mr. Evans Folline, 
representing the Southeastern Optical Com- 
pany, Jacksonville. 

This is the third annual medical district 
meeting held so far this year and it was equal 
in success to the two previous meetings. The 
fact that so many doctors in a small district 
take advantage of the opportunity to get to- 
gether on an occasion of this kind for good 
fellowship, renewing acquaintances, and be- 
coming better acquainted with the men in their 
profession, is a definite indication that those 
responsible for promoting the annual meetings 
in the six medical districts of the state were 
farsighted and are making a real contribution 
to the doctors in organized medicine. 

Dr. Charles C. Grace, President of the St. 
Johns County Medical Society, was absent on 
a hunting trip in Wyoming. Dr. Herbert E. 
White, therefore, served as chairman with Dr. 
R. D. Harris and Dr. Vernon A. Lockwood 
on the Local Committee on Arrangements. 
Doctor White is a very capable leader and 
under his guidance the members of the St. 
Johns County Medical Society acted as hosts 
on this occasion, distinguishing themselves by 
real hospitality. A barbecue cook was im- 
ported from Georgia and staged.an old-fash- 
ioned Georgia barbecue which will long be re- 
membered by those who were in attendance. 
Doctors who were not able to attend missed 
a real treat. The food was prepared and served 
on the lawn in front of the club house and 
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the happy group, beautified by the presence of 
the many ladies, continued their feast into the 
dark hours of the night. Refreshments were 
served preceding the dinner and cigars and 
cigarettes were within reach at all times. All 
expense in connection with the occasion was 
defrayed by the members of the St. Johns 
County Medical Society. Doctors who had 
previously been entertained by this society re- 
joiced at the opportunity of again going to 
St. Augustine as guests of this outstanding 
group of doctors in the Ancient City. 

The general session was held at 3:25 p.m. 
in the club house at the St. Augustine Golf 
Links. Dr. Hugh West, Senior Councilor, 
called the meeting to order. The address of 
welcome was given by Dr. Walter D. Webb. 
The presiding officer then called on Dr. Ed- 
ward Jelks, President of the State Associa- 
tion, who was followed by Dr. W. Henry 
Spiers, President-elect; Dr. Shaler Richard- 
son, Secretary-treasurer, and Editor of the 
Journal; and Dr. W. MeL. Shaw, Chairman 
of the Council. Doctor West then called on 
the Chairman of the Executive Committee, 
Dr. Gilbert S. Osincup; the Chairman of the 
Public Relations Committee, Dr. J. Ralston 
Wells; a past president and life member of the 
Association, Dr. L. M. Anderson; past presi- 
dent, Dr. Frederick J. Waas; and Dr. George 
A. Davis of DeLand who has practiced in that 
city 43 years. Dr. Herbert White, Chairman 
of the Local Committee on Arrangements, 
then made the announcements concerning the 
activities of the evening. 

The scientific session was opened by Dr. W. 
McL. Shaw, Junior Councilor, who presided. 
At 4:30 p.m. he called on Dr. Thomas M. 
Palmer of Jacksonville who read a paper on 
“Congenital Osseous Syphilis.” The next 
paper was by Dr. Hugh West of DeLand on 
“Anomalies of Intestinal Rotation and Report 
of a Case.”’ Both papers were interesting and 
instructive and held the attention of the entire 
audience from the start to finish. Under the 
supervision of Doctor Shaw, the daylight 
screen was operated by Mr. E. S. Hirsch, a 
representative of the Southeastern Optical 
Company. The question of the next meeting 
place was then taker up and Dr. Robert B. 
Mclver extended, on behalf of the Duval 
County Medical Society, an invitation to meet 
next year at Ponte Vedra. The invitation 
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DR. RANDOLPH’S SANITARIUM 
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For Nervous and Mild Mental Patients, Including 
Liquor and Drug Addicts 
Ideal suburban location for rest and privacy. Capacity limited to permit maxi- 


mum study and care. All corner rooms, attractively furnished. Delicious food, 
well cooked and daintily served. Registered nurses, tactful and sympathetic. 


Treatment consists of combination of medication, rest, recreation, exercise, diet, 
baths, massage and psychotherapy, carefully worked out for each case by resident 
neuropsychiatrist. Routine of proper living established. Re-education for 
better adjustments to social and economic problems, with permanent cure of 

patient in view. 


Established 1929 Registered A. M. A. 
JAMES H. RANDOLPH, M. D. 


Owner and Resident Neuropsychiatrist 
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was seconded by Dr. S. E. Driskell and ac- 
cepted unanimously. 

REGISTRATION 
West, Hugh, Senior Councilor 
Shaw, W. McL., Junior Councilor 
Thompson, Stewart, Managing Director 
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Miami Retreat, Inc. 


Established 1927 
For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


Rooms, Single and en Suite 


SEPARATE DEPARTMENTS 


Building Heated and Ventilated 





LOW MONTHLY RATES 


Resident 
NEUROPSYCHIATRIST 
North Miami Avenue at 79th Street 
Miami, Florida 














COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 
(In affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
STARTING EVERY WEEK 

Mepicine—Informal Course first of every week; 
Intensive Personal Courses; Special Courses. 

Surcery—General Courses, One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with Practice on Living 
Tissue; Clinical Course; Special Courses. 

GynecoLocy — Diagnostic Courses; Clinical 
Courses; Special Courses starting every week. 

FractuRES AND TRAUMATIC SuRGERY—Informal 
Practical Course; Ten-Day Intensive Course 
starting October 11th. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 4, 1938. 

OPHTHALMOLOGY—Two Weeks Intensive Course 
starting April 18th, 1938; Personal Course in 
Refraction. 

UroLtocgy—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

Cystoscopy—Ten Day Course every two weeks. 
General, Intensive and Special Courses in all 
branches of Medicine and Surgery, starting 

every week. 

Teaching Faculty 
ATTENDING STAFF OF COOK COUNTY 
HOSPITAL 
Appress: Registrar, 427 South Honore Street 
Chicago, IIl. 
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1500 Rio Grand Ave. 
P. O. Box 2221, 


ORLANDO, FLORIDA 











With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 
Cc. D. CHRIST, M.D. 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N. 


Superintendent, Phone 6284 
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We Can Furnish You With Everything You Need In the Way of 
Office Furniture and Office Supplies 


EMBOSSED, PRINTED AND LITHOGRAPHED Forms 
AND STATIONERY 


The H.e? W.B. DREW comMPANy 


JACKSONVILLE, FLORIDA 


WRITE US ABOUT YOUR NEEDS OUR REPRESENTATIVE WILL CALL ON YOU 
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Y; it is desirable to control acidi- 
fication more accurately, may we 
suqqest the use of Poland Water, 
because it is extremely pure — 


oh atch ach Cord Cbem- RetoMley-Coicchale) Colenteraeee 
— and it is NEUTRAL. 
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Weaver, M.. H......... renee 
(Continued on page 244) 
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hr. R ... Jacksonville 
Jacksonville 


COMPONENT COUNTY SOCIETIES 
DESOTO-H ARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

The regular monthly meeting of the De- 
Soto-Hardee-Highlands County Medical So- 
ciety was held in Wauchula, Tuesday, Sep- 
tember 14. The following doctors were pres- 
ent: Drs. Weems, Kayton, Chandler, Mc- 
Knight, Highsmith, McSwain, Martin, Pea- 
cock, Philpot, and Pease. Dr. James L. Estes 
of Tampa was a guest speaker and read a very 
interesting paper on “Symptoms, Diagnosis 
and Treatment of Prostatitis.” Dr. Charles 
\W. Pease of the State Board of Health dis- 
cussed the question of establishing a venereal 
disease clinic and asked for an opinion of the 
members concerning the establishment of such 
a clinic. After considerable discussion, the 
society went on record as opposing the estab- 
lishment of small clinics, in each town. The 
members of the society have agreed to co- 
operate with nurses and the State Board of 
Health by treating patients in their offices. 
The members of the society, therefore, felt 
that in this way, cooperation of the patient 
could be better established. There being no 
further business, the meeting adjourned. 

* Ok Ok 
DUVAL COUNTY MEDICAL SOCIETY 

The Duval County Medical Society held its 
regular monthly meeting on Tuesday, October 
5 at 8:15 p.m. in the State Board of Health 
Building. A symposium on ‘Complications 
in Obstetrics’ comprised the scientific pro- 
gram and was presented as follows: 


“Complications of the Prenatal Period” 
S. R. Norris 
“Complications of the Delivery” 
A. D. STOLLENWERCK 
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Allen’s Invalid Home 
MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL 
Grounds 600 Acres 
Buildings Brick Fireproof 
Convenient 


DISEASES 


Comfortable 
Site High and Healthful 
E. W. Atten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 











16,000 


ethical 
practitioners 


carry more than 48,000 policies in these 
Associations whose membership is strictly 
limited to Physicians, Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 





Since 1902 


surance, 


$1,475, 000Assets 

















Send for ap- 
plication for 
membership 
in these 
purely 
professional 
Associations 


$200,000 Deposited 
with the State of Nebraska 
for the protection of our members resid- 
ing in every State in the U.S.A. 
PuysiciAns CASUALTY ASSOCIATION 
PuysiciaNs HEALTH ASSOCIATION 


400 First National Bank Building 
Nebraska 


PIiH 
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Since1912 Omaha ..... . 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 











JACKSONVILLE 
ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 
HENRY L. PARRAMORE T. EMMETT ANDERSON 


Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 

















HOYE’S SANITARIUM 


“In the Mountains of Meridian’ 
Meridian, Mississippi 


For nervous and mental diseases, drug 
and alcohol addiction, rest and recuper- 
ation. Ten acres of beautiful grounds 
sufficiently removed from highway to 
insure privacy. All outside rooms, con- 
necting baths. Modern Treatment. 


DR. M. J. L. HOYE, Supt. 








Formerly sixteen years Superintendent 
of East Mississippi State Hospital 




















PLEASE MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS 








Vo_umMeE XXIV 


240 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION Numser 4 


“Complications of the Puerperium” 
T. S. Fretp 

The discussion was led by Drs. Ferdina 1] 
Richards, J. M. Gorman and IL. J. Strumpt. 

* ok Ok 
PASCO-ILERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY 

Dr. W. Wardlaw Jones of Dade City acted 
as host to the Pasco-Hernando-Citrus County 
Medical Society at its meeting held Thursday 
evening, September 9. A splendid dinner was 
served at the Edwinola Hotel. The scientific 
program took place immediately after the 
dinner. After the reading and adoption of 
the minutes at the business meeting, Dr. H. 
L. Harrell of Lacoochee was elected an asso- 
ciate member of the society for the remainder 
of this year. 

On motion, it was decided to hold the next 
meeting of the society on October 14 at In- 
verness, at the invitation of Dr. George -\. 
Dame, senator from this district. 

Those present were Drs. J. T. Bradshaw, 
Claude L. Carter, G. R. Creekmore, George 
\. Dame, H. L. Harrell, S. C. Harvard, W. 
Wardlaw Jones, R. D. Sistrunk, and W. Hay- 
wood Walters, Jr. 

* ¢ & 
PINELLAS COUNTY MEDICAL SOCIETY 

Dr. A. P. Roope of St. Petersburg was 
principal speaker at the meeting of the Pinel- 
las County Medical Society held at the Shrine 
Club, on September 17. His subject was 
“Ambulatory Treatment of Hemorrhoids.” 

On October 1, the Pinellas County Medical 
Society held a business meeting at the Shrine 
Club, preceded by refreshments and dinner. 
During the meeting plaques were presented 
to past presidents of the society, as tokens of 
appreciation for service rendered the Society. 
The roster of past-presidents include: L. B. 
Dickerson, 1914; A. P. Albaugh, 1915; F. W. 
Wilcox (deceased), 1916; Harry Welch (de- 
ceased), 1917; R. H. Knowlton, 1918; A. J. 
Wood, 1919; W. M. Davis, 1920; J. D. Pea- 
body, 1921; L. Lambdin, 1922; R. D. Mur- 
phy, 1923; O. M. Knox (deceased), 1924; C. 
A. Williams, 1925; T. R. Griffin, 1926; L. A. 
Wylie, 1927; H. L. Putnam (deceased), 
1928; H. W. Wade, 1929; H. E. Winchester, 
1930; R. K. O’Brien, 1931; O. O. Feaster, 
1932; G. E. Miller, 1933; C. C. Rudolph, 
1934; W. W. Harden, 1935; F. E. Kauffman, 
1936; and N. M. Marr, 1937. 








J. K. ATTWOOD, Pharmacist | 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 





Out-of-Town Orders Shipped by Return Mail 




















Dr. Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Avsert F. Brawner, M.D., Resident Supt. 




















THE WALLACE 
SANITARIUM 


MEMPHIS, TENN 
Watrer R. Watrtace, M.D. Hucu W. Prippy, M.D. 
O. A. Scuminpt, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds 
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TO THE DOCTOR’S WIFE 


It is our conviction that cosmetics should 
be selected to suit the individual's require- 
ments. We cater exclusively to you, the 
individual. Our representatives are trained 
to help you select suitable beauty prepara- 














tions and to show you how to apply them. 


It is only sensible to realize that a truly beautiful 
skin is first of all a healthy skin and secondly a well- 


cared-for skin. 


Cosmetics serve to enhance your appearance, to 
present you at your best. In this regard it is well to 
bear in mind that a natural appearance is by far the 


most charming. 


Carefully selected, and artistically applied, make- 
up preparations lose their identity as cosmetics and 
become an indistinguishable part of your personality. 


We want it clearly understood that we in no way 
undertake to treat skin disorders. If you are thus 
afflicted we had rather that you not use our prepara- 
tions without the consent of a skin specialist. Our 
formulary is available to the medical profession. 





A card addressed to us will be referred to the 
manager of the territory in which you reside. It is our 
pleasure to be at your service.—LUZIER’S, Inc. 


Beauty Preparations by Luzier 


KANSAS CITY, MISSOURI 
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TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mars. A. K. Witson 
4437 Herschell Sr., 


Jacksonville 

OFFICERS 
ine. S. WE, Covananm, PreGent........o.. ccc vncciccossce . Jacksonville 
Mas. Aatuur Watrsnrs, President-elect...............+- Miami Beach 
-Ocala 


Mrs. Rossrt Fercuson, Vice-President. . 
Mars. Gorpon H. Ira, Secretary- -Treasurer. «Jacksonville 
Mars. Georcz C. TittMaAn, dna enesnendh eer et Gainesville 
. W. W. Harpen, Historian... ... 4 .. St. Petersburg 

L. C. Incram, Parliamentarian....... se.» -Orlando 


COMMITTEE CHAIRMEN 


Mrs. 


Jacksonville 
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ESSAY PUBLICATION 

The three prize winners of our essay con- 
test on “The Problem of Ridding Florida of 
Tuberculosis” have already been published in 
the August Journal (page 110). The first 
prize essay, by Harriet Griffith of St. Peters- 
burg, which was to have been published in our 
column, will be printed in the Health Notes of 
the Florida State Board of Health, where it 
will reach a larger lay audience. 

I want to urge all of you to secure a copy of 
this, and see for yourselves one example of 
the splendid results which our contest pro- 
Miss Griffith’s essay shows a wealth 
of information carefully collected, well or- 
ganized, and set down in a straightforward 
style which will make it interesting to pro- 
fessional and lay groups alike. Those who 
helped sponsor this contest will find in the 
prize essay a rich reward for the tireless work 
which aroused in 10,000 Florida high school 
boys and girls an interest in our state’s tuber- 
culosis problem. 


duced. 


* * * 


NATIONAL NEWS 

It is with pleasure that we reprint, for the 
benefit of our Florida Auxiliary members, the 
officers and board of directors of the Woman’s 
Auxiliary to the American Medical Associa- 
tion for 1937-1938, as published in the News 
Letter, September, 1937. 

President—Mrs. Augustus S. 1221 
Twelfth Ave., Altoona, Pa. ; president-elect— 
Mrs. Charles C. Tomlinson, 5215 Jackson St., 
Omaha, Neb.; first vice-president — Mrs. 
Prentiss Willson, 2940 Albemarle St., N.W., 
Washington, D. C.; second vice-president— 
Mrs. Lucius Cole, 1117 N. Lathrop Ave., 
River Forest, Ill.; third vice-president—Mrs. 


Kech, 








DOCTORS LAKE and AYERS 


X. 








Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 


scopic, 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 


equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 


apy. 
nished 


graphed when desired. 


111 MEDICAL ARTS BUILDING 


Approved by the Council on Medical Education 


and 


Wm. F. Lake, M.D. 
Director Laboratory of X-Ray 


A.J. Ayers, M.D. 


Ray and Clinical Laboratories 
| 
Blood Chemistry, Serology, Bac- | 


information fur- 
Reports _ tele- 


Containers and 


upon request. 





Long Distance Phone JA. 3937 
ATLANTA, GA. 


Hospitals of the American Medical 
Association 














MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 


AccEPreD 


as 





Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mijenk’ BALTIMORE, MARYLAND Jer 





YuM 




















Jour. F. M. A. 
OctoseR, 1937 


ADVERTISING DEPARTMENT 243 





AOD In Congestive Heart Failure 
Theocalcin 


(theobromine-calcium salicylate) 








To diminish dyspnea, reduce edema 
and increase the efficiency of the 
heart action, prescribe Theocalcin 
in doses of | to 3 tablets, t. i. d., 
with meals. It acts as a potent 
diuretic and myocardial stimulant. 


Tablets 744 grains each, 
also Theocalcin powder. 





Pevcanone MIAMI SURGICAL COMPANY vreciaenct rescues 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First Sr. We respectfully solicit your orders Miami, FLoripa 











AMBULANCE DIRECTORY 


CAREY HAND KYLE & SWANSON 
32-36 Pine Street 13 West Union Street 
ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 

Telephone 4381 Telephone 5-0186 








COMBS FUNERAL HOMES FERGUSON FUNERAL HOME, INC. 


Ambulance Service 1201 South Olive 


Phone 32101 Phone 52101 -_ " ac mr 
MIAMI, FLORIDA MIAMI BEACH, FLA. ae Fae Senne wee 





PLEASE MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS 





244 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Raymond M. Schulte, 2628 Manito Blvd., 
Spokane, \Wash.; fourth vice-president—Mrs. 
William EE. Hibbitts, 2524 Wood Ave., Tex- 
arkana, Ark.; recording secretary—Mrs. T. 
correspond- 


R. W. Wilson, Greenville, S. C.; 
ing secretary—Mrs. E. Kirby Lawson, 2533 


Walnut St., Harrisburg, Pa.; and treasurer— 
Mrs. Elmer L. Whitney, 18224 Wildermere 
Ave., Detroit, Mich. 

Directors for year: Mrs. 
Fitzgerald, 7723 Stickney Ave., \Wauwatosa, 
Wis.; Mrs. Herbert L. Mantz, 7420 Terrace 
Ave., Nansas City, Mo.; Mrs. Rollo kK. Pack- 
ard, 6901 Paxton .\ve., Chicago, Ill.; Mrs. 
Fletcher J. Wright, 49 South Market St., 


Petersburg, Va. 


one Robert E. 


Directors for two years: Mrs. Carl A. Sur- 
ran, 5 North Brunswick Ave., Margate City, 
N. J.; Mrs. John W. Burns, 309 East Broad- 
way, Cuero, Tex.; Mrs. Leslie J. Paul, 259 
Douglas St., Salt Lake City, Utah. 


IN MEMORIAM 
The following tribute we publish in token 
ot our deep regret at the death of Mrs. Edith 
R. McMurray, of Bartow, last August. She 
was the wife of the late Dr. E. R. McMurray, 
and was our leader in the year 1934-35 as 
President of the State Woman's Auxiliary. 


Resolutions 

In loving memory of Mrs. Edith R. Me- 
Murray : 

“They call it death, when the angel comes 
To open the door of life; 

The door that opens and shuts us in 

From the world’s toil and strife: 

When the boon of rest comes to weary souls, 
When the burden of care is lost, 

When the harbor of Heaven welcomes those 
O’er the world’s sea—tempest tossed— 
Thank God for the door, whatever the name, 
That awaits at the end of the road, 

lor it opens wide to let us in 

To the Paradise of God.” 

WHEREAS, God in His wisdom, has sum- 
moned the sweet spirit of our sister and co- 
worker, Edith R. McMurray, from her earthly 
home to her heavenly one; and 


VotuMeE XXIV 
NUMBER 4 


WuHeEREAS, We, the members of the Wo- 
man’s Auxiliary to the Medical Association 
of Florida, are grateful to our Heavenly 
Father for her useful life with its benediction 
of precept and example that she so ably used 
as President of our Auxiliary; therefore be it 

Resolved, That we bow in humble submis- 
sion to the Divine decree that took her from 
our midst and the labor she loved, to a more 
perfect service above; that we cherish her 
memory and ever keep before us as most 
worthy of emulation the example of her faith, 
loyalty, and patience, and that we extend our 
heartfelt sympathy to the sorrowing daughter 
and son; and be it further 

Resolved, That a copy of these resolutions 
be sent to the bereaved daughter and son, and 
also be inscribed on a page of our Minutes 
and Scrap Book, and that a copy be sent to 
the Florida Medical Journal for publication, 


“So, when today becomes yesterday, 
And you lie down to rest, 
May we be able to truthfully say, 


God doeth all things for the best.” 
Mrs. Joun IF. Witson, Chairman 


Mrs. WALTER A. WEED 
Mrs. L. C. INGRAM 





NORTHEAST MEpICAL DISTRICT 


Registration (Continued from page 238) 


WOMAN’S AUXILIARY—Members and Guests 
E. me Palatka 
Brantley, Mrs. Z. Grandin 
Britt, Mrs. R. St. Augustine 
Entenza, Miss Pauline Jacksonville 
Gill, Mrs. 

Harris, Mrs. R. D. St. 
Klein, Mrs. L. A. 
Lipscomb, Mrs. T. H. 
Lockwood, Mrs. V. A. 
McCoy, Mrs. B. H. 
McGraw, Miss Margaret 
Myres, Mrs. M. J. 
Palmer, Mrs. T. M. 
Peterson, Mrs. C. A. Jacksonville 
Potter, Mrs. G. W. St. Augustine 
Spencer, Mrs. J. J. St. Augustine 
Walkup, Mrs. A. C. ee St. Augustine 
Webb, Mrs. W. D. . St. Augustine 


sell, Mrs. F. 


Augustine 
Live Oak 
Jacksonville 
St. Augustine 
Frankfort, Ky. 
Jacksonville 
Daytona Beach 
Jacksonville 
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COUNTY 
SOCIETY 


Bay 


Escambia 


Walton-Okaloosa 


PRESIDENT 


SECRETARY 





D. M. Adams, M. D., 
Panama City 


Allen H. Miller, } M. D., 


Millville 





J. C. McSween, M. D., 
Pensacola 





A. G. Williams, M. D., 
Lakewood 


J. M. Hoffman, M. D., 
221 E. DeSoto B8t., 
___ Pensacola 


hk. B. Spires, M. D., 
DeFuniak Springs 











Washington -Holmes 


Jackson 


G. W. Carter, M. D., 

_______ Caryville 

Cc. H. Ryals, M. D., 
R.F.D. No. 1, Grand Ridge 


EF. M. Watson, M. D., 
__ Chipley 

Lewis Pierce, M. D., 
Marianna 








Leon-Gadsden-Liberty - 
Wakulla-Jefferson 


L. L. Dozier, M. D., 
Tallahassee 


Bb. A, Wilkinson,, M. D., 
Telephone bidg., 
Tallahassee 


MEETING 
DATE 


COUNCILOR 
and Counties Not In- 
cluded in First Column 


Total 





2nd Tues 
8:00 P. 


lay 
M. 


3rd Thursday 
8:00 P. M. 


2nd Tuesday 
7:30 P. M. 
Quarterly 


3:00 P. M. 





A-1-'38 
Turberville, M. D., 
Century 


John & 


Santa Rosa 


A-2-’39 
Baltzell, M. D., 
Marianna 


Calhoun-Franklin-Gulf 


N. A. 


Members 











Columbia 


T, H. Bates, M. D., 
Blanche Hotel Annex, 
e City 


M. W. Spearman, M. D., 
Morrison Bidg., 


Lake City 








Madison 


EB. Long, M. D., 
Madison 


OQ. Davis, M. D., 
Madison 


Geo, 








G. H. Warren, M. D., 


Perry — : 
T. A. Snow, M, D., 


103 E. University Ave., 
Gainesville 


J. C, Ellis, M. D., 
Perry 


H. M. ‘Merchant, M. D., 
124 E. University Ave., 
Gainesville 


1st Monday 
7:30 P. M. 











Marion 


Ralph E. Russell, M. D., 
j Ocala 


R. C. Cumming, M. D., 
Commercial Bank Bldg., 
Ocala 








Pasco-Hernando- 
Citrus 


W. Wardlaw Jones, M. D., 
ade City 








Sumter 


A. B, Albritton, M. D., 
Wildwood 


G. R. Creekmore, M. D., 
_ Brooksville 


Ww. E. Mitchell, M. D., 
Busuneli 


Last Friday 
8:00 P. M. 

2nd Friday 
7:30 P. M. 


3rd Thursday 
12:30 P. M. 





2nd Thursday 
7:00 P. M. 


2nd Tuesday 


Lake C 


Baker-Dizie-Hamilton- 
Lafayette-Suwannee 


B-4-'38 
A. B. Albritton, M. D., 
Wildwood 


Bradford-Gilchrist- 
Levy-Union 




















Duval 


Morris, M. D., 
Church St. 
Jacksonville 


—! A. 
8 W. 


George W. Croft, M. D., 
713 Greenleaf Bidg., 
Jacksonville 








St. Johns 


Putnam 


Charles C. Grace, M. D., 
East Coast Hospital, 
St. Augustine 


H. A. Johnson, M, D., 
Palatka 


R. D. Harris, M. D., 
St. Augustine 


F. Emory Bell, M. D., 


i ’alatka 








Volusia 


J. Ralston Wells, M. D., 
Woolworth Bidg., 
Daytona Beach 


Rk. L. Miller, M, D., 
2584 3S. Beach St, 
Daytona Beach 


Ist Tuesday 
8:15 P. M 





3rd Tuesday 
8:30 P. M. 


=? _Toursday 
0 P. M. 


2nd Tuesday 
7:30 P. M. 


C-5-’39 
W. McL. Shaw, M. D., 
Jacksonville 


Clay-Nassau 


C-6-'38 
Hugh West, M. D., 
DeLand 


Flagler 











Southwest District (D) 


Plant City, November 11, 1937 


1937 


Oct. 21, 


South Central District (HB) 


Melbourne, 


Hillsborough 


George L. Cook, M. D., 
442 W. Lafayette 
Tampa 








Manatee 


Pinellas 


Lowrie W. Blake, M. D., 


Bradenton 


James S. Grable, M. D., 
$11 Citizens Bank Bidg., 
Tampa 


M. M. Harrison, M. D.. 
Bradenwoo 





N. M. Marr, M. D., 
812 Power & Light Bidg,, 
St. Petersburg 


W. C. McConnell, M. D., 
1005 Equitable Bidg., 
St. 








Sarasota 


DeSoto-Hardee- 
Highlands 


O. H. Cribbins, M. D., 
224 Commercial Court, 
Sarasota 


cadia 


Gordon H. McSwain, M. D., 


J. EB. Harris, M. D., 
224 Commercial Ct., 
Sarasota 
L. W. Martin, M. D., 
Sebring 


Petersburg 








Lee 


H. Quillian Jones, M. D., 
18-20 Leon Bidg., 
Fort Myers 


Harvie J. Stipe, M. D,, 
39 Earnhardt Blidg., 
Fort yers 








Polk 


R. E. Gilbert, M, D., 
19 Postal Arcade, 
Winter Haven 


J. R. Boulware, Jr., M. D., 
P. O. Box ; 367, 
Lakeland 


Ist Tuesday 
8:00 P. M. 


3rd Tuesday 
7:00 P. M 


Ist and 3rd Fridays 
6:30 P. M. 


2nd Tuesday 
8:30 P. M 


2nd Tuesday 
8:00 P. M. 


Srd Friday 
7:30 P. M. 





2nd Wednesday in 
Feb., April, June, 
ug., Oct., Dec. 
1:00 P. M 


D-T7-'39 
J. W. Alsobrook, M. D., 
Plant City 


D-8-'38 
J. A. Simmons, 
Arcadia 


M. D., 


Charlotte-Collier- 
Glades-Hendry 











Brevard 


W. C. Page. M. D., 
Cocoa 


Bob Schlernitzauer, M D., 
Rockledge 








LeRoy H. Oetjen, M. D., 


Leesburg 


W. L. Ashton, M. D., 
Umatilla 








F. H. Harms, M. D. 
64 No. Court &t., 


Orlando 


Hewitt Johnston, M. D., 
Box 2002 
Orlando 


3rd Tuesday 

lst Thursday 
12:30 P. M. 

8rd Wednesday 
8:39 P. M 











&t. Lucie-Okeechobeo-_ 
Indian River-Martin 


H. D. Smith, M. D., 
Touchton Drug Bldg., 
Sanford 


H. D. Clark, M. D., 


Bank & Trust Bidg. 
Ft. Pierce 


Douglas G. Scott, M. D., 
Box 48 


Grover Cc Hardie, M. D., 


207% Orange Avo. 
Ft. Pierce 


2nd Monday 
7:00 P. ML 


3rd Thursday 
8:00 P. M 


E-9-’38 


W. C. Page, M D., 
Cocoa 








1937 


Sept. 3, 


8S. E. District (F) 


Miami, 





Broward 


George S. McClellan, M. D., 
Pompano 


Fort Lauderdale 


4th Wednesday 
8:00 P. M. 








Palm Beach 


Dado 


Bailey B. Sory, Jr., M. D., 
Brazilian Court Hotel, 
lm 


R. N. Burch, M. D., 
1774 S. W. Eighth St., 
Miami 


Lloyd J. Netto, M. D., 
415 Comeau Bidg., 
West Palm Beach 


Walter C. Jones, Jr., M. D., 
802 Huntington Bldg., 
ami 


4th Monday 
8:00 P. M. 


Ist Tuesday 
8:30 P. M. 





Monroe 


Harry C. Galey, M. D., 
532 Fleming St., 
Key West 








W. BR. Warren, M. D., 
511 Eaton St, 
Key West 


lst Sunday 
9:00 P. M. 








Miami Beach 

















Lhe Lhree Musketeers 
of Smoking Lleasure ...tefreshing MILDNESS 
/\ TASTE that smokers like 
\ Chesterfields SATISFY 


Copyright 1937, Liccstt & Myers Tosacco Co. 


—E J HALL MOD i 
149 S W FERST ST 
VHAWE FLA 





